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OBSTETRIC SURGERY A MODERN 


SCIENCE 
ITS SCOPE AND LIMITATIONS * 
LDWARD P. DAVIS, A.M. M.D. 
I w of the A ri College of Surgeons 


PHILADELPHIA 


Last to share in the general advance in modern 
medical has been obstetrics. While there 
remain unsolved problems in the pathology of preg- 

and parturition, a considerable gain has been 

de in reducing the mortality and morbidity of par- 
turition from hemorrhage, septic infection and shock, 
d in securing a sound anatomic recovery for the 
and this with a lessened risk for the child. 
he application of the principles of surgery to obstet- 
as made this possible. The development of 
sis and asepsis marked the beginning of a new 


science 


SET 
era in general surgery. The application of antisep- 
the parturient woman resulted fn deaths from 
isoning by antiseptic agents. At this time abdom- 
gery had a high mortality rate because anti- 
lutions were commonly introduced within the 
erttoneal cavity. When we learned to limit the appli- 
tion of antiseptics to the exterior of the body, to 
our hands, instruments and appliances, general surgery 
is vastly improved, abdominal surgery became pos- 
ble, and obstetric science entered on a new era. 
\\V] puerperal septic infection became far less fre- 


nt at this time, a contracted pelvis still had terrors 
ior the obstetrician, the immediate repair of lacerations 
vas Impertectly carried out, and many pathologic con- 
ditions in the abdomen and pelvis complicating labor 


ecelved no attention Antiseptic and aseptic obstet- 
rics, while enthusiastically received and practiced in 
hospitals, was not thoroughly done in private houses 

d, while a considerable improvement in mortality 


and morbidity in hospitals was obtained, a far less 
proportionate gain was made in private practice. 

At this time we firmly believed that puerperal sep- 
lic infection never arose except by actual contamina- 
tion from without during labor. We had not sufficient 
experience in dealing with appendicitis, pyosalpinx 
and other intrapelvic and abdominal conditions to rec- 
ognize the fact that a focus of infection might be 
present in the pelvis or abdomen of the patient before 
labor began. We also failed to recognize that bac- 
teria in the vagina may make their way into the 
uterine cavity after labor, and that it is unpossible to 


P Read before the Section on Obstetrics, Gynecology and Abdominal 
~urgery at the Sixty-Seventh Annual Session of the American Medical 
“sssociation, Detroit, June, 1916. 


know how virulent these germs in their new surround 
ings may prove. 

The development of modern obstetric surge ry dates 
from the perfection of the Classic cesarean section, 
when Saenger accurately closed the uterine muscle and 
peritoneal covering separately. The mortality and 
morbidity of the classic section immediately fell to a 
rate corresponding to that of other abdominal opera 
tions. Next came the observation that patients infected 
during labor became so through repeated examinations 
after the membranes had ruptured, conveying bacteria 
from the vagina into the uterine cavity. Especially 
dangerous are unsuccessful attempts at delivery, which 
bruise and lacerate the tissues and deposit bacteria 
on open surfaces. It was observed that, while th 
instruments themselves and the hands of the operator 
might be sterile originally, and that while an attempt 
might be made to sterilize the vagina, repeated manipu 
lation and examination so injured the epithelium of 
the genital tract that infection almost certainly occurs 
While, theoretically, it may be possible to sterilize th: 
vulva and vagina, it is practically a difficult task 
When the lesson was learned that internal examina 
tions should be made as rarely as possible; that diag 
nosis during labor should be made by palpation and 
auscultation and pelvimetry, and that it is a matter of 
gravity and responsibility to attempt vaginal delivery 
during labor, patients were brought to section unin 
fected and the results of the operation materially 
uuproved 

There still remains a relic of bad practice in the 
fact that the attempt is sometimes made to deliver the 
unengaged head by forceps. While this may rarel\ 
he successful, it often fails, and the unsuccessful 
attempt frequently leaves the patient wounded and 
injected. It is difficult to eradicate from the mind of 
the general profession the belief that one need not wait 
for engagement and molding for the successful appli 
cation of forceps; but, until this is abandoned. there 
will remain from this source a considerable maternal 
and fetal mortality and morbidity 

Che modern conception of the genital tract at labor 
was for a time greatly confused by conflicting reports 
from bacteriologists 


vagina and cervix. 


concerning the condition of the 
There is abundant evidence that 
bacteria, morphologically identical with virulent bac- 
teria, are present in the vagina during pregnancy and 
at the beginning of labor. Their virulence can only 
be determined by transplanting them on a favorable 
soil. Some streptococci under these circumstances 
become hemolytic or directly poisonous, and others 
show much less virulence. The attempt completely to 
sterilize the vagina during labor cannot be carried out 
with absolute accuracy, and repeated attempts may 
injure the patient and result in infection. These con- 
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4 MODERN 


ditions are of importance in considering the question 


f the immediate repair of lacerations he lochial 


harge from the apparently healthy uterus cannot 
dered as absol itely sterile for, should it esc ipe 
the peritoneal cavity after cesarean section, inf 
may result. Should the lochia be retained 1 
without dramage, infection may develop. 
e, when the genital tract has been invaded by the 
or instrument of the obstetrician, it is incumbent 
1, 


im to see that the uterus drains fre during 1 


interest of the child. Delivery by abdom- 


ection is the satest artificial method of delivery. 
only is the life of the child saved, but also inju- 
the ervous system which seriously 

e its re olded 
on scope oO modern obstetric surgery 
d v through the cervix and vagina with 
of the ny pelvis. By sym- 
ny and pubiotomy the dimensions of the bony 

1 tially d Modern obsti 

r leo enables the obstetrician to solve a 
onditions arise which justify 
reve er reproducti While he will 
ruard against those who try to per- 
at perate without good reason, in cases in 
sa history of repeated dithcult and dan- 


ld be attended with 


Is parturition, the parents having living children, 
] 
1 risk, and husband and wite 


ster tl it may properly be done. In tl 

of feebleminded and degenerate individuals, the 
nt of parents or guardian may justify the same 

ure When the mother is attacked by a diseas 
h renders parturition exceedin gly dangerous, the 
tion is justifiable. Here experience shows that 
et the demands of modern surgery, the operation 
ot only render the woman sterile but also remove 
Des and ovaries and the body of the uterus and 
the appendix Che question of leaving one or 
( iries must be decided on the merits of ¢ ani 


. with reference to the age and the general condi- 
of the patient. The surgeon is a true conserva- 
and when he invades the abdomen, for whiat- 
aims to leave the patient in such a 
interference may not become 


reason, he 
future 


peral period this is old knowledge, but made 
le and lain by modern rese: *h. B teri- 
established no important concerning 
rperal septic infection, but explains the phenomena 
] observed by careful clinicians. When \W 
hat the genital tract must have drainage 

it ts seen that any attempt at immediate 
to be successful, must not interfere with this 

' primary importance. So immediate clo 

t cervix, if improperly performed, m 
retention of lochia and infection. And 
rue of the immediate repair of pelvic 

eum 

e 1 er, modern obstetric surgery aims to 
vers of contract¢ l pelvis ind dispro- 
en mother and child; to deal successfully 
Or pathologic conditions of the 
unplicating labor; to repair the 
ious in the genital tract produced by labor, and 
is to restore the mother to a sound anatomic condi- 
r pmarturitio \\ ese results are Cefr- 
mportant, modern obstetric surgery does far 
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Modern obstetric surgery includes the small class of 


cases in which the anatomic conditions may render 
vaginal delivery possible, but the physiologic elements 
necessary for spontaneous parturition are absent and 
the suttering caused by uterine contraction may be 
more than the patient can safely bear. The term 
incompetence” for labor has been sug- 


“physiologic 
this condition. In some of these 


gested to describe 
cases the macroscopic or gross anatomy of the patient 
may be normal, but some condition of the uterine 
muscle may be present which renders efficient uterine 
contractions impossible and vaginal delivery danger 
ous. lective cesarean section without labor is ver 
successful in these cases, and may be repeated wit 
lccess, 

Do the results of modern obstetric surgery, as coy 
spontaneous laly 
justify its existence, or have we lost the art of obster- 
a surgical monstrosity ; 
is ditheult to « 


red with the results obtained 


rics and substituted for 
lhe maternal mortality of labor 


imate outside of institut ions. The natural desire te 
avoid injurious criticism frequently leads to an in 

curate report concerning the death of patients in the 
—— period. It is fair to state, however, that the 
maternal mort lity of spontaneous labor is a fraction of 


l sai cent. under ordinarily favorable conditions. The 
mortality of spontaneous labor for the child is the 
mortality of asphyxia and, while it is difficult to obtain 
eXact statistics concerning this, it is not a negligible 
fac tor mn considering the results of spontaneous labor. 
Under the general head of birth pressure, fetal mor- 
tality may result in spontaneous labor from visceral 
hemorrhage. 

lf we place direct contrast with this the results 
obtained by the classic cesarean section, when mother 
and child are in good condition, it is not unusual to 
find a series of cases ranging from forty to sixty 

ithout maternal death. 
taken, a mortality of trom 2 to 3 per cent. is stated, 
151 cases of patients not septic 
maternal 


It larger series of cases are 


ln my experience, 

iid not toxic at the time of operation, the 
ity was 0.066 per cent. 

\s regards the fetal mortality in classic cesarean sec- 

1 which mother and child are in good 


Ol) Wl Cases 
ondition, I] aus quote the statement made by the 
author of the most recent American textbook, that 
“cesarean section is the most certain method of deliv- 
ering a living child which exists.” My experience 
fully agrees with this statement. 

lt would be interesting to know whether an essential 
improvement has taken place in artificial delivery 
through the vagina by the development of modern 
o)stetric surgery. This limits vaginal delivery by for- 
ceps to cases in which the head is well engaged, avoids 
attempts at vaginal delivery when contracted pelvis or 
disproportion exists and, after such delivery, disinfects 
and drains the uterus and repairs lacerations. 

The statistics of the older methods performing 
this operation give a maternal mortality of between 1 
and 2 per cent. In my experience, forceps delivery 
followed by antiseptic drainage of the uterus and 
immediate repair of lacerations has given no maternal, 
mortality or morbidity in sixty-eight private patients, 
while in hospital cases this procedure has had no 
direct mortality. 

High maternal morbidity following the use of for- 
ceps is stated by Gans? from the Kénigsburg clinic as 


Monatschr. £. Geburtsh. u. Gynak., 1908, xxvii, No. 4 
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21 per cent., and of these, 3.82 per cent. were cases 
of severe septic infection. In estimating the fre- 
quency of lacerations in forceps cases, episiotomy was 
required in 24.73 per cent., and of these patients 
51.06 per cent. sustained lacerations during delivery. 
fhe perineum was considerably lacerated in 16.9 per 
cent. To avoid extensive lacerations of the cervix, 
it was necessary to incise the cervix in 5.65 per cent. 

(he fetal mortality following the use of forceps 
varies in proportion to the mode of application. In the 
<o9-called low forceps operations, the fetal mortality of 
the Sloan Maternity was approximately 10 per cent., 
in medium operations 19.2 per cent., and in high opera- 
tions 38.5 per cent., an average of 14.5 per cent. In 
the Kénigsburg clinic the fetal mortality attending the 
of forceps was 12.45 per cent. In this clinic the 

vh application of forceps had a mortality of 33.33 per 
cent. for the children. 

Gans made an effort to trace the subsequent history 
of children delivered by forceps. In seventy cases 
ne had failed to develop normally, and birth pressure 
had unquestionably been the cause of retarded growth. 
\nother child delivered by the easy application of 
forceps had an injury to the muscles at the back of 
he neck and head producing contraction. In four 
s a history of convulsions, and these had been 
deliveries without apparent injury at the time 
of birth, although two of the children had sears on the 
cranial bones caused by forceps. It is interesting to 

te that in Gans’ cases, among the primiparas deliy- 
ered by forceps, one third of them had not again 
become pregnant after several years. indicates 
some injury to the genital tract which interfered with 


tere Wa 


enptrion. 
fhe fact that version and extraction 1s accom- 
{ by a comparatively high mortality makes it diffi- 


ult to compare this procedure with delivery by cesa 


tion 1f the interests of the child are to be taken 


rean sec 
into account. The same criticism applies to the induc 
tion of premature labor which 1s accompanied by a 


nal mortality of approximately 1 per cent. and 


materi 
a high fetal morbidity and mortality. 
Phe indiscriminate application of cesarean section as 


a last resort is not modern obstetric surgery, but is the 
old and familiar error which for so long a time pre- 
vented the development of modern obstetric science. 
In cases in which re peated attempts have been made at 
delivery, and infection has developed, if delivery 1s 
effected by abdominal section, it must be accompanied 
by the removal of the fallopian tubes and the body of 
the uterus. Should this be declined, craniotomy or 
some form of embryotomy is indicated. The decision 
to limit the classic cesarean section to proper cases is 
a modern decision and has resulted in great improve- 
ment. The indiscriminate application of delivery by 
cesarean section when the mother is suffering from 
some dangerous disease is an error of the past and 
not the best teaching of the present. In eclampsia, 
for many years, the rule was to deliver the patient 
immediately, and the violent and dangerous method 
known as forced labor was responsible for many 
deaths. The indiscriminate application of cesarean 
section to eclamptic cases has thus been shown to be 
an error, and the limitation of the operation to a very 
small percentage of cases is a modern advance. 
_When we consider the limitations of modern obstet- 
Me surgery, we come on a condition which is general 
throughout medicine at the present day. The develop- 
ment of laboratory work and the use of so-called 
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DAVIS 1125 
instruments of precision has led to the neglect of clini 

cal observation made by the senses only. We study 
the pulse more by a blood pressure apparatus than by 
the finger. We rely more on bacterial cultures for a 
knowledge of the general condition of the patient than 
our powers of observation — by vision and touch. In 
obstetrics we are too apt to rely on given measure 

ments as indicating the choice of operation, rather than 
a thorough study of the individual case Modern 
obstetric surgery should be limited carefully by a thor 

ough knowledge of the natural phenomena of labor 
by the practice of palpation and auscultation in all 


cases, and, above all, constant observation in diagnost! 
cating the engagement of the presenting part No 


position oft the 


more common or dangerous error is made in 
labor than to mistake the unnatural 
head of excessive lateral obliquity for a normal 
engagement. What is described by writers as 
presentation of a parietal bone is often mistaken for a 
vertex presentation and for engagement lf delay 
occurs In labor under these conditions, the forceps are 
applied and unsuccessfully \lodern 
obstetric ; should be carefully classified and 
limited by accurate physical examination of the patient, 
and the tendency ld 


rly 


surgery 


yV to resort to abdominal section should 
be strictly kept within certain bounds. 

In the treatment of patients infected during labor, 
the obstetrician may be tempted to resort to section 
when cramotomy should be performed and, if section 
is chosen, to leave behind the body of the se plic ute 
A further error in these cases consists in dropping the 
septic stump and closing the without dran 
age. In cases suspected but not proved to be sept 
when the is young and in fairly good condition 
the effort may be made to save the uterus by packing 
and draining it with 10 per cent 
when there 1s good reason to believe that septic infes 
tion is delivery by s] 
resorted to unless the operator Is prepare d to 
the body of the uterus 
stump outside the peritoneal cavity 
ln this paper I have abstained from discussing differ 


abdomen 
woman 
1odotorm gauze 
present, 


tubes and and to icave 


ent methods of performing cesarean section. In the 
hands ot compectent obstetricians several mi hods im 
successtul and, as the obstetrician quires det 


his method in ac 
individual case. 


experience, he will choose 
with the needs of the 
the most important and essential limitation in mod 
ern obstetric surgery is the choice of those persons who 
shall practice it. Modern obstetric surgery can best | 
done by obstetricians, and not by general surgeons or 
The technical performance of 
delivery by abdominal section is in many cases com- 
paratively simple, and the general surgeon and gyne- 
inclined to vary the 
practice by short excursions into the field of obste {rics ; 
but they lack the practical experience which is the basis 
of all sound judgment in deciding to perform an 
obstetric operation and in choosing the best method 
Modern obstetric surgery has been slow i 
ment because human life has been cheap. Compensa- 
tion has been willingly given for the removal of abdom 
inal tumors with a reasonable certainty that they would 
not return. But the birth of a child is the beginning of 
trouble and expense for a considerable period of years, 
and the legal value of human life is its wage earning 
capacity. This is well exemplified in the experience of 
a young general practitioner who had been trained in 
modern methods of antisepsis. He called to 
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ittend the patient in her home and made every effort 
Che husband inter- 


ry 
\ 


to secure a proper aseptic technic. 
rupted him in this, saying that this was an ordinar 
« of continement and that he could not afford to 
have all this done for his wife. The enormous waste 
human life going on at present has created a sud- 
and renewed interest in obstetrics, and the time ts 

¢ a permanent advance in this branch 
medicine. The multipheation of hospitals through 
ity wards, and 


the country, the Ope of materi 


better training of medical studeits will produce 
ertain number of obstetricians capable of properly 
forming modern obstetric surgical operations. To 


ese men cases O! complicate d labor \\ ill come and will 


attention with a corresponding lessen- 


ive proper 
rbidity and 


maternal and fetal mortality and mo 
t decided inerease in the working capacity, reproduc- 


and general health of women. 


Iw t Strect 
DDLESOME MIDWIFERY IN 
RENAISSANCE 
TOSEPH B. DeLEE, M.D 
\ ( ure 
LICAG 
’ the Bureau of Census, in 1914 there 
States 10.518 women during child- 
*U ( sents the de s in two thirds 
opulation of the United States. On 
( nit that there are about 15,000 
hs from childbirth in this country every vear. Vhis 
el ot to consideration the postponed 
lity. as. for example, that from operations un ler- 
rm had effects of childbirth, and that 
ehicl re ot read ascribed to the 
rth. such as endocardial disease, nephri- 
terperal infection, ete.; nor does tt include 
: ich the women are buried under 
is. either ignorantly or intentionally. | 
t exception will be taken to the statement 
I tally in the United States 20,000 
og birth. The mortalitv of the new- 
ret. also is noteworthily high, although it 1s 
w by statistics how many children die 
rom tl immediate and remote effects ot 
rt] \lost of us, however, certan those con- 
ith hospitals, know that too n children are 
from the late effects ot either spon- 
or instrumental delivery. 
( eat 1 | e is the continue | excessively 
ty « th mothers and babies as the result 
One of the most striking facts of the modern 
! tof parturient women is the still high 
re Ol omen who have moderate degrees of 
« the puerperium, in spite of most rigorous 
d antiseptic precautions. According to the 
( e Census Bureau, 4.664 women died ot 


1914, but it is impossible to even guess how 
omen suffered from puerperal infections and 


es rry the marks of the disease. If we estimate the 
ortality of all cases of puerperal infection as 9 per 


his would mean that there were about 100,000 


al 


ted puerperae in the United States in 1914. Phis 
Se 1 on Obstetrics, Gyne gy and Abdo 
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estimate is, | am sure, too low. All the hospitals wit) 
which I have been connected for the last twenty-five 
years show varying percentages of puerperae with 
fever. At times as high as 15 per cent. has been 
reported. These women in the majority of instances 
are not very sick, the fever seldom goes above 102 F., 
and if it does it is not high long. The temperature is 
usually ascribed to other causes, but it 1s most often 
due to a mild pelvic infection with which the puerpe: 
is well able to cope. But although the women recover, 
often quite promptly, the pelvic inflammation leaves 
permanent traces in the form of peritoneal adhesion: 
or parametric thickenings, and later uterine displac 
ments. This fact was emphasized by Emmett long ago, 
but it deserves repeating. The patient recovers and 
leaves the care of the obstetrician, but she comes bac! 
again for relief of distressing symptoms which he will 
find it hard to relieve. The procession of wome) 
passing through our dispensaries and private consult 
ing rooms, repeating monotonously the statement, 
“Doctor, | have never been well since my baby y 
born.” should draw our attention to the fact that things 
are not right in obstetric practice. 

| have studied my case cards carefully and find tl 
the majority of women who have borne children sutfet 
from physical damage due to childbirth. As a cause 
of uterine disease, in my gynecologic practice, child 
birth is much more frequent than gonorrhea. True, 
vesicovaginal and other fistulas and complete perin 
lacerations are more seldom met, as compared with 
olden times, but minor degrees of laceration, prolapsus 
uteri, ete.. are certainly no less frequent. If we were 
to judge from the prevalence of operations correcti 
of uterine displacements, we would have to say they 
are more frequent than formerly, but we are nowaday 
submitting more of these cases to operation. 

\s a producer of invalidism and semi-invalidism, the 
lacerated cervix is, in my opinion, more often culpable 
a corresponding degree of perineal laceration 


4 


(he patulous os allows the cervical mucous membrane 
frictional contact with the septic vagina; the open cer- 


vix permits the entrance of bacteria into the uterus; 
he diseased mucosa is a focus of infection, and even 
low grades of inflammation can produce bad atter- 
effects. The lymphatics, being loaded continually with 
bacteria and toxins, become inflamed, the connective 
in the uterine ligaments soon takes part in the 
process. Parametritis postica is almost a constant 
attendant on chronic cervicitis. Backache, 
down sensatioys, constipation, dysmenorrhea, semi- 
lism, are the symptoms of parametritis postica. 


bearing 


Sooner or later, the infection travels upward along the 
lymphatics to the uterus, and chronic metritis results 
Some authors call the enlarged, fibrous, heavy uterus 
simply myometropathia. 1 preter the other term. 
<turmdorft has most graphically described this condi- 
tion and I agree fully with him that one of the most 
frequent causes of this disease is the lacerated cervix 
I do not need to mention the other evil results of lacer 
ation of the cervix, but the tendency toward cancer, 
although discussable, should be borne in mind. 

| feel sure that the accoucheur does not accord the 
cervix the dignity it deserves. Its mucous membrane 
is very delicate and easily torn; it is very sensitive to 
untoward influences, especially infection, and if the 
latter once obtains a foothold, the eradication ot the 
same is almost impossible. The cervix is the center ot 
the tendinous supports of the uterus. It may be likened 
to the hub of a wire wheel. The cervix is the protector 
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of the asepticity of the uterine cavity. Yet consider to 
what insults this organ is exposed. The steel divulsors 
which have a stretching force of 200 pounds or more ; 
the tearing open by so-called manual dilatation; the 
cervical incisions ; the gentlest of all, but still damaging 
colpeurynter. 

\nother structure whose physiologic and pathologic 
dignity 1s not adequately appreciated is the web of 
connective tissue supporting the uterus, the bladder 
and the rectum. While tons of literature have been 
written on the levator ani and pelvic floor, the impor- 
iance of injury to this connective tissue sxpporting 
webbing has received scant notice. It ma be torn or 
overstretched by the forces of labor or operative inter- 
ference, or it may be thickened and distorted by inflam- 

atory conditions, as was mentioned before. 

\luch more could be said along these lines, but sufti- 

t has been brought out in this introductory manner 

rve the purpose of certain generalizations | wish 
make. 

ihe methods nature employs to expel the child are 
best adapted to accomplish the purpose. They will 
the minimum amount of traumatism to the 
maternal soft parts, the least degrees of dislocation of 
the hollow pelvic organs, and will expose the child to 
the smallest amount of danger. The essence of these 
methods of nature is slow dilatation of the passages, 

vradual, temperate advance of the child through 
advance is accompanied by well-planned 
vements of adaptation and rotation of the child, the 

le, when consummated naturally, being a beautiful 
al accomplishment, and it usually results in 
small amount of damage to either mother or 


produce 


ere is a notion, which both the public and the pro- 
entertained for many vears, and which is 
¢ more prevalent among the profession of late, 


tural labor should be curtailed as much as possi- 


S101 | ve 


ble. ‘This latter fact is partly explained by the agitation 
it the lay press for relief from the suffering of child 
birth, and partly by the general operative furor which 


s gripped the profession. The old, time-tried, time- 
and “watchful expectancy” in 
the conduct of labor has been replaced by a polyprag- 


time-honored 


‘isla, pernicious in its effects, immediate and remote, 
d tor both mother and child. Methods to shorten 
the time of labor have been multiplied and great 


(One writer bra 
a virtue the saving of the obstetri 
and sleep. Without doubt, protracted and 
labor does weaken the parturient and requires 
a longer convalescence, but there are no permanent 
elects In natural labor a few hours more or less 
makes no ditterence in the immediate recovery. Study 
of the rapidity of the recovery of women after delivery 
will show that the main factor in producing slow con- 
lescence is the injury inflicted by labor, or operative 
lhe amount of surgical trauma determines 
the smoothness of the recovery, even more than the 
nerves. The women recover from the 
the first good sleep, but require much 
onset to recover trom their wounds. From this point 
Ol view we must commend the use of anesthetics in the 
early stages of labor. They permit the parturient 
tea to be properly dilated. “ Unfortunately, some of 
them have the disadvantage of endangering the child 
and thus Necessitating operative interference on. its 
account, The number of injuries spared by the anes- 
thetic is thus made up by the artificial deliveries. 


ues have been claimed for them. 
zenly advances as 
clan's time 
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I wish to call your attention to the most common of 
the evils which have gained foothold in obstetrics 
l‘irst among the practices which should be condemned 
as meddlesomeness are attempts to cut short the period 
of dilatation the cervix. As already explained, 
indeed, as every accoucheur knows, the only way to 
dilate the cervix safely is nature’s way. Manual dila 
tation always tears the cervix. ( olpeurynters often do 
and almost invariably, if traction is put on them, 
and in addition, they pull the cervix downward whik 
the uterine action pulls it upward. Overstretching and 
dislocation of the cervix result, and gyne and 
urologic follows. Furthermore, danger of 
infection attends all these maneuvers, no matter how 
aseptically the operation 1s carried out True, the 
women seldom die of sepsis, but the morbidity, imme- 
dhate and postponed, is high, 

\nother form of i 


use of twilight sleep, gas and oxygen 


of 


SO, 


disease 


interference is the indiscriminate 


thetics. | have to admit that | use anesthetics too ofte 
and too liberally. | know that as the direct re sult of 
my administration of morphin and scopolamin, of 


ethe r, gas, etc., | have Increased the frequency of tor 


ceps operations, of lacerations, and of postpartum 
hemorrhage in my practice. In the dispens iry service 
of the Chicago Lying-In Hospital postpartum hemor 


rhage is very rare, in my own practice it occurs much 
oftener, The same is true of the 
While I almost never deliver a woman 
form of anesthetic | am trving to reduc 
required to render the woman 

\nother practice that should be eliminated 
the parturient bear down before the 
dilated and the head passed t] rough it onto the pel 
floor. The dislocation of the cervi 
the parace rvical tissues, is one of the potent cau 


forceps operation 
without so1 
the amounts 
comfortable 

is maki 
cervix is. tull 


procidentia utert. How much difference is ther 
between pulling the cervix down with the obstetr ft 
ceps and tor Ing it down DS powerful premature be 
ing down effort? Jeven after the head has come to r 


floor it is wise to moderate the bearing 
We should try to save the levator 

and the pelvic fasciae from too rapid di 
too brisk distraction from their attachments hie 
desire for rapid delivery should be curbed, w 
ger threatens the mother or child, and the forces of 
nature should be restrained in the interests of the soft 
parts and the fetal brain. An extra half-hour spent ! 

the accoucheur in this part of the delivery may sav: 
the woman from permanent relaxation of the pel 


floor, cystocele, rectocele, and possibly later 


on the pelvic 
down ettorts 


stention 


Cal 


lor this reason | cannot sympathize with the re 


made at the New York Lying-In Hospital. « 


obstetric delivery chair Slow, spontaneous delivery 
should be the object sought, not rapid delivery 

loo frequent vaginal examinations, “ironing out 
the perineum,” must also be condemned Phe danger 


such manipulations is in the installation of mild 
infections which later lead to invalidism 
such a mild infection leads to fatal pulmonary em) 

lism, and again a virulent sepsis results. For these 
reasons the rectal examination should be substituted 
for the vaginal in nearly all cases of labor. It is aston 
ishing what may be accomplished by the rectal exami 
nation and it requires very little practice to acquire 
efficiency in it. I have conducted the majority of my 
cases by means of this method of exploration. Interns 
in the Lying-In Hospital often boast of the fact that 


Ol 


Occasion: lly 


they make hardly one vaginal examination in twenty 
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and we have diagnosed face, brow, breech, 
pul posterior presentation, prolapse of arm and 
in this simple, painless, 


rd, ted pelvis, esc... 
I cannot urge too strongly 


rapid manner. 
> 

ll the meddling practices, giving pituitary extract 
the most dat verous to mother and child. Sixteen 
ises Of rupture of the uterus produced by pituitary 


\tract are on record.! Dr. Stowe, my associate, knows 
two. Others have been recounted to me, and | 

t im hat many more have occurred and have 
reported. Tlardly a month passes but what 


bot cases in which the bal \ has been lost in labor 
dered pathologie by pituitary extract. 1 myself 
observed the bad effects of pituitary extract on 


Hd. Lacerations of the cervix and perineum are 
t results of the violently rapid delivery under 
Huence of the drug. I have used it a great deal. 
nunim doses. Now | give 3 drops and 
. Recently | gave 
ing ISO pounds and the resulting con- 
the uterus was so powerful and prolonged 
with ether. 
more than five minutes and the fetal 
Pituitary extract should 
al real, scienti 
by the same 
( ration, that is, the head must be 
cervix completely dilated, no mechanica 


| 
maternal 


miudication only, drops to 


to put the patient asleep 


ised 
11) pre =¢ 


conditions 


old charge 


rT and, regrettable as it is, we must 


tetric forceps 1s an 


practice of some obstetricians 

ritv f leliveries are ne the fore ‘DS 
he indication is “bed time” or “othice 

1 as an oper- 
used to 
conduct of labor, for 
e use of a colpeurynter, which has dis- 


1 1 
OWN) 


cord to or 
] 


ation of 
i 


t » during which the « 


~ 
i 


or giving pituitary extract, which 
hreatened danger to the fetus 
] 


rnitting too early wearing down 


g 
d the woman out so that she has 
delivers 
meddlesomeness is the too fre- 
communities it 
tetriclans know of 
is to cut them. I 
ome accoucheurs do not do enough cesarean 
know that hundreds of women 
a forceps deliveries and their babies killed, and all t 
7 | believe the 
be broadened placenta 
. , in eclampsia, and in the anomalies of the 
m ot labor Yet one ts appalled when the 
frequent operation are dis- 
( fhe main reason 1s the of obstet- 


s: indeed, sometimes one must ask, with Holmes, Is 


peration. In some 
1 
ONIN method the 


obstetric problems 
t\? ent section 


heations tor the 


ignorance 


sa lost art: 
ee ven in the treatment of abortion there is too much 
3 ld tally possib le to s top the bleed ng 
te dilatation by tampon, and yet it 
en recommended to cut the cervix in such cases, 
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in order to empty the uterus. Hirst even believes we 
should not try to induce therapeutic abortion by the 
usual methods, but do vaginal cesarean section at once. 

Now it is still possible to empty the uterus in two 
stages, letting nature do most of the work, and it will 
be done with less permanent damage than by a cutting 
oper ration. 

In conclusion, let me urge that we depart not too far 
from our trust in the natural forces of labor, that we 
still uphold the policy of “watchtul expectancy re or, if 
you prefer, “armed expectancy,” that we remember 
that the obstetrician’s duty is not to make of labor a 
surgical operation, but to conduct it as a natural f 
tion, interfering only when called on by the necessity 
of preventing undue suffering, or saving fetal or 
maternal life. 

5028 Ellis Avenue. 
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Dre. Cuartes S. Bacox, Chicago: I would emp! 


what was said about the irregular contractions of the uterns 
ting hbhroid tumors because that is a point often 
ked. I have known serious mistakes to be made in this 
connection. | would also emphasize the importance of th 
exact diagnosis of the station of the child before undertaking 
he foreeps operation because I believe that ver ften 
ceps afre appli 1 to the head still in the inlet with the 
dea that the head is engaged and that the operation js 
when, as a matter of fact, we have a high j ps 
ration. Care in the external examination, as sho hy 
Dr. Zinke, would show in every one of these cases the loca- 
n or the station of the child. I would raise only one 
estion in what | heard of the paper this morning, th: 
ven the propriety of packing the uterus afte ’ 
cause I do not believe that packing drains; it ‘hes rather 
pposite eifect, that of increasing the dange 
nination It prevents drainage rather than improves it 
ll like to call attention to one operation that was 
nd that is, opening the pelvie girdle in the cases 
moderate contraction of the pelvis where, after the test 
f labor and after the time for the safe performance of 


cesarean section has passed we must choose between destrov- 


child or doing something that may save it and the 

mother. Especially in multiparas can hebosteotomy be per- 
tormed. The advance in obstetric surgery, I think, can be 
disappearance in the last twenty vears of 

m, accouchment forcé, that dreaded oper: which 

vas the only thing to be done in cases of forced delivery 
Fore tl pening of the cervix and the development of the 
which we are indebted to Dithrssen h have 


rapid opening of the uterus in the few 
cases where tt 1s mecessary. I would also call attention to 


the importance, in cases in which early emptying of the uterus 


is necessary, of hysterotomy as sometimes more conservative 
than dilatation and curettement. 

Dr. RupotpH Wreser Hotmes, Chicago: For a number of 

s there has been very little if any material improvement 

e life expectancy of the unborn child: Korosi “(1874) 

s] t 6.05 per cent. of the infants of Budapest died 


within fourteen days. Williams (1915) showed that in his 
clinic the mortality was 7.05 per cent. In one large clinic, 
stillbirths aggregated 3.65 per cent. while in 
1913 the stillbirths had gone up to 4.82 per cent. in spite of the 
reputed beneficence of the cesarean operation. 1| am heartily 
in sympathy with Dr. Davis in many of his comments, but 
I cannot let the opportunity go by without a protest against 
promiscuous performance of cesarean sec- 
cesarean section on 


ae the 


the widespread, 
tion. Just the other day I prevented a 
a woman, quadripara, with three living children, the first of 
which alone was at all difficult; the indication placed ! y 
the physician was that he “didn’t want to tear her perineu” 

I was informed by a man in one of our Middle West towns 
more cesarean babies were born than were ushered | 


that 
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normally and this was not entirely a facetious remark Dr. A. J. Roney, New York: IT wish to emphasize J 

Cesarean section has been applied altogether too broadly. importance of doing a pubiotomy in cases in which cesarean 
and the revulsion is surely coming within a brief period section may not be performed on account of presupposed 
| am convineed that most of the complications which have infection. In the ] pital t} hich | am connected we 


!een placed as indications may be more scientifically treated have done thirty 
‘long pure obstetric lines; in too many instances the appli vhom lave had 1 or three dead hal TI 


W hree ‘ he wome 
cation of the operation is an expression of the attendant’s had ‘ end I eneral prac er nd wher 
ability to handle the case along such lines, for the brought to the hospital « forcet 
cesarean operation, unfortunately, is the most simple abdom had nt which presupposed infe | 
il operation, technically, that we have. In the treatment being very anxious for liviny ha lome 
{ placenta praevia, I have often interjected the query to my no mother was lost and but <j Idret By ce ‘ 
udents, How many men would do cesareans if they took all tion the mortality would have been at 1k 0 per ce 
and the hystereurvntet would accomph h deliver and would ] ‘ ] t pl abl ‘ ! ‘ 
twenty minutes? There would be few. I heartily agree with omother In placenta praevia al ; ( 
Davis that in general cesarean section is not the app Operation \nother portant ‘ 
treatment for eclampsia; it is now nearly twenty vears nese the size of the bal While in the ut | 
e Stroganoft began his defense of his eclamptic treat an important bearing on the 1 1 of | 
and has the lowest mortality of any authority in the in the early part of the ninth 
it only shortly will mean that Stroganoff will « Dr. FE. P. Day Philadelphia I did eight mphyse 
his own, and receive the recognition which is lis duc tomes nd then stopped because | 
lelivery, per se, is not the treatment for eclamps) thea lam in hearty accord with Dr. H 
n has fostered this tendency to operative trea t t ct Cal ect 
paper on cesarean section for eclamps vhere hie \ I] ucceed in this effort 
les the sections pert rmed before and after 1908 waitl ' tor am t important irt ?t 
tality of 12 and 3 per cent., respectively: | ever ring at labor, and I consider 1 ginal 
s be eliminated the mortality jumps to 409 and less the surgeon give attention to rey 
cent., respectively Dr. Davis did not touel n vic floor and perineur | have not se 
bility of the uterine sear after cesareat Clint lrainage tend to infection, nor | | ‘ 


probability of rupture in) subsequent 1 I ¢ alter cesarea 


estigated this matter and find that there is at patient n whom I have 
gly high danger of this appalling catastrop! int i spontaneous labor. One 
tances In Ww ch I have beet le t | 
Iter cesarean sect ns | find that 166 per ce ( 1 
le; Harrar, in 50 cases, found 16 per « t ( 
avis 33 cases, found 18.1 per cent. had vulnerall 1 ‘ 
scars had ruptured Leuwet n 117 « ! elieve } 
hinned in 20, 17 per cent Phis 
ulk recognized hat nat . ‘ 
ean section has ut one chance n ! 
g a uterine rupture 
( 1 1 | ea ‘ cs 1s 
ctice t 2 ther to exercise yg rude 
navene of cases is still ar 
st suggested cesare sect 
his advice a few cesarean sections ntert 
wht in all, before 1900; five of the mothers 2 
4 ] were Sa ed In 190] | \\ 
rean operation for placenta prae n the 1] 
alone Not a man present was willing De. | B. Del 
1 I had taken My views were undly heart th. 
the justification of cesarean sectio1 lor that 
inder certain circumstances, is admitted ve t so long 
Case f lacenta praevia is a surgical cas ‘ ] escent 
e labor the diagnosis of placenta ectal ex 
eg I ade before her hage solutel ece 
l, in the care of a good stetric surge pract 
section will give more satisfactory results e general 
d of delivery in these cases give the 
()s PoLa Brooklyn believe with Dr rine tage is 1 
success of obstetric surgery di (] 
gnosis 2) the training of the individual operator oe 
3) the asepsis. Regarding rupture of the section scar = ————— — 
t ng cesarean section, the rk dot Statistics of Industrial Accidents.— How largely th: 
recently, not vet published, has conclusively <] 1 of industrial accidents enters into the F 
the sixty-two collected cases that no rupture has taken’ I j not prepared to state definit ut with a recor 
ice in the s ta cesarean wound, except where there from 40,000 to 45.000 kill vage ¢ and 
Ss een ce e m rbidity, infection of some kind an additional 200.000 king days lust on 
shows us that every labor case should be studied as to its fatal accidents among the rest of our w rking populatior 
diagn si! that every questionable case shi uld be given a make bold to opine that it constitutes on: t the larges 
ait of labor under aseptic management Then when we causes of poverty and c nsequent dependency Translat< 
lave a complication and the woman has had the test of into actual dollars and cents, taking the minimum of 40.00 
‘abor we are in position to do cesarean section, extra- killed at a value as producing members of societs of $5,000 
peritoneal, intraperitoneal or transperitoneal as the choice each, and $2 as an average wage of the non} + SE ee ty 
may be, and our m rtality will be practically nil. This is we have the economic loss sustained to the nation as a whole 
not the result at present throughout the country in the indis- on account of industrial accidents represented hy the rae 
CTiminate use of this « peration 


munificent sum of $600,000.000 annually Carl M. Hanse1 
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1 present time a remarkable spirit of 
il centers and in medical organization 
\We have but recently seen 


ding to the degree of doctor of meci- 


panded from an lefinite course covering two 
ec \ clentifiec course of four and in 
( ( Vea ( H nad | oratory nstruc- 
entirely superseded the old didac 
‘ Vices re being highly organ- 
1 m 1 edu ors are discussing now the 
( cr lsory fifth or hosmital vear 
le « ges may | ttributed to two 
1 second, the pressure from 
| Cl nd OT ter ¢ ency 
ws dl for an 1 of 
rial efticr s markedh 
il ma it. Elosm 
e that it mav be of interest 
( n o in ¢ ST 
he tal, under the t 
¢ ( l f the 
: s, both from the points of 
( V 
‘ of 220 
‘ | sa mod 
made up of 
es ] 
1] 
the 
eTr- 
irtl mk 1 stuck 
ice WO hans het- 
nt of our staff, which 
| (3) house stalt. 
~ ot ( ologist il | 
cl ( a ftv bed 
id twenty-five gvneco- 
ontinuous. There ar 
stetri ms, aiso on co 
; every four months, one 
thre on while the other 1s on 
1) 
vy staff is intimately associated with 
e of the associates serving directly on 
| | ( pensaryv staff ts divided into two 
( ection taking three Gays a Week, there 
men in each section. 
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The house staff consists of a resident, intern anil 
clinical clerks (fourth year medical students), the 
resident being a well-equipped ex-intern who serves 
for an indeterminate period of time, receives a small 
remuneration, $480 a year, in addition to the experi- 
ence he of necessity acquires. The intern is a part 
of the general hospital rotating service ; he serves four 
inonths as gynecologic-obstetric intern and then passes 
to the next position. 

Che points about this service which I wish to 

emphasize are as follows: 
LA gynecologic-obstetric service of fifty beds 
under the supervision of one chief on continuor 
\ dispensary staff intimately associated with ¢] 
spit il. 

». .\ house staff in charge of an experienced man 
who ts not subject to a regularly recurring chang: 

Lhe desirability, even the necessity, of these points 
in a modern hospital should be apparent. The 
nd in the past eyer annoying question of inte: 

well c¢ for bv having the service during 
hsence of the visiting under the supervision of 


~ 


ired 
a 
1s sufficiently trained to assume res! 
serve at least a few vears 


resident 
silty, and wall as a rule 
This man comes to know the desires of his chief, | 
rsonal interest in his work, for he is 
to another service 1n three 
“time. The resident acts as senior to the rotat- 
ine intern, assisting and guiding him in his worl 
spensary staff, which is intimately associated 
with the hospital, 1s necessary for the mutual | 


takes a@ more pr 
tour or 1X 


months 


of both the hospital and the dispensary. Hig! 

men soon become restless under the old routine of 
dispensary work, but open up to them the occasional 
privilege of personally following a case throu, 

entire hospital course and work which in_ the past 
was considered dull and routine becomes intensely 
interesting. Such a dispensary staff also serves as a 
‘ 1 | check on the character of work done in the 
hospital, for these men, being capable of interpreting 


operative results, will call continucusly to the atten- 

tion of the chief the ultimate character of t1 rent 
being received by the patients. 

\ continuous service for the chief means a higher 

ee standard of treatment for the patient, which 

is the primary factor to consider in regard t spital 

efnctency. It means a wider opportunity for scien- 


tilic endeavor and therefore a more satisfactory 
vice from the standpoint of the chief. 

Within the memory of many of us the ol 
most of the general hospitals was under the direct 
men in charge of medical service, \ 
no claim to special obstetric knowledge, and in tact 
at the present time it is notorious that the gynecology 
in many general hospitals is still being cared for by 
the gene ral surgeon. 

\luch credit is due to commissioners John .\. Kirgs- 
bury and Henry C. Wright, who were directly 
responsible for the staff arrangement of the hospital. 
They conceived the idea and decided on the advisa- 
bility of the appointment of an advisory commuttee 
from the various departments of medicine con- 
sisting of six of Brooklyn’s foremost men, whose 
duty it was to nominate three men whom they con- 
sidered suitable to act as the three chiefs. The orig- 
inal advisory committee plus the three chiefs form 
an advisory board, who act in conjunction with the 
commissioner for the best interests of the hospital. 
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The general character and quality of the work done in 
each of the three departments are regularly inspected 
and reported on by the members of the advisory com- 
mittee. 


ABSTRACT OF 
Dr. Joun Osrorn Porax, Brooklyn 
accomplished by the 


DISCUSSION 


This paper 
combination of ¢ 


ws 


at may be 


gynecology under one head By combining 
artments the service rendered is improved and fundamental 
hology in women becomes better understood, which entitles 
recognition even from the general surgeon. Dr. Holden 
presented the organization in a city hospital, and in 
rganization at the Long Island College 1! il we | 
» ‘ 
same general plan of one head, controlling both depart- 
ts. a resident and an intern staff. From my rience 
11 


ity odd years, hospital obstetrics cannot be well done 


the assistance of trained help Th tern It 
ree months of obstetrics does more harn las bad 
the ordinary practitioner. With the residet tem 
eloped one can keep his men tor from two t c 
| give them suthcient work to train then Phy 
ipersede the assistant visit 2 stan 
is taken off of the shoulders 
yet the responsibility is placed with him 
hec] » everything that is d 
tituti ons and devel p bett tri al 
ey in other places. It has bee most ih t 
ce to see what tl p deve 
t s and gynecology will do t is 
f ne twenty 5 h 
( vear. Since the intro tion of 
x vo tl is¢ | i r 
Under this system est 
low the Ss the | 
é the rection of the } 
S. Bacon, Chicage ) 
patients are going t 
everal of the large city hospitals tros ¢ 
rth of all the beds are taken 
See t } King i 
s. That the | | 
il Sa gre | 
g 1s ovision 
ns hal i t 
te his 
a! Ty 
D San Diego, Ca \ 
sasas 
paramo 
eh wo k e 
ses, and a mort - 
patient thar in be obtained in 
textbook formulas. 
brooklyn: We have senior - 
Cl al clerks. The com nex 
i S ne month in each of the 
econd tloor of the laborat uilding 
for pathologic work and 
have a paid resident pati kk 
5 attending pathologist. There is 
ratory on the tourth floor of 
7 spital wher lood, ete., are examined. We secured 
mecropsies of our fatal cases. The building 
id equ ximately $900,000. 
. ; Loss of Life in War. The human loss sustained by a mil- 
itary power in a war may be caused by the weapons of the 
nemy, by disease and pestilence, privation, and hardsh p, 


physical exhaust 


, Capture and imprisonment by the hostile 
Nation, and 


11 } 
inally, by desertion —Bodart. 
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AND MELTZER 
ANESTHESIA IN 
INTRAVENOUS 
MAGNESIUM 


HUMAN BEINGS 
INJECTION OF 
SULPHATE * 


CHARLES 


AND 


PECK, M.D, 


SAMUEL J MELTZER, M.D. 
In this preliminary commu we wish t 
rt efly tl course ot anesthe thi 
tions performed on hun 
the influence of an intravenous i tion Of magnesium 
phate he object ot this report } it | for ( 
present, essentially a theoretical « hese few ol 
though far od 
rate iT lity ¢ 
‘ ] if oO ect 
q ( regarding the 1 ‘ 
( 
cl ] orl tic ( 
] the d 
Oo} s method | 
u 
( 5 
ere ‘ 
‘ 
4 
~ 
‘ S1\ ‘ ~ 
\ 
‘ 
esting its se . 
tioned t in the cours 
ls leltzer 
tL of I 
ons mag 
doses, produces pro : : 
I fou id this ur 
since the amount of ether used in st : 
solutely insufficient to produce anesthesia. 1 
tional effect of magnesium is apparently of ce: 
origin. While thus these observations 
assumption of the ce il action of magnesiur 
probable, it could not be claim d that it has d 
proved it for reasons which cannot be discuss 
in detail. Studies of Auer and Meltzer on 1 ’ 


* From the Roosevelt Hospital and the Roc! r Tr 


BY 
a 
* 
= 
‘ed 
: 
4 
a 
ay 
Se 


the various stages of the action of the center of degluti- 
tion seemed to prove definitely that magnesium affects 
the center of the deglutition, While these observations 
seem indeed to prov® definitely the central nature of 
magnesium salts, i could still be assumed 


the action ot 
that the fact that magnestun salts affect some parts ol 
evidence 


thie central nervous 

that these salts attect and 
the consciousness. 

evidently a reliable proof 
1s capable of abolishing 
be obtained only from observations ov human beings. 
injections of sulphate into 
made about a yeat ago in severTa 
Whether of not the 
affected could not he 


system cannot serve as 


also the sensation of pain 
for the assumption that 
magnesium consciousness can 
Intravenous magnesium 
human beings 

of tetanus. 
patients wee 
dese riptions 
have the merit ot 
magnesium sulphate can be 


COTISCIOUSTIESS 
learned from 
of these cases. At any rate, 
r the demonstration that 
given 


Coasts 


the meager 


these Cases 


ertam amounts ol 

travenously to human beings without endangering 
their lite Furthermore, in two or three of the cases 
the amount injected was surely not too emall. In a 


intravenous injections 


nt series Of xperiments on 
\uer and Meltzer 


sulphate dogs. 


Te 


ot magi 

the quanuty of magnesium which may be 
ntroduced without danger to the animal, and which 
would, at the same time, be capable of producing 


profound anesthest 


( xperience 


the of 


on the use 
gained the 


magnesium sulphate 1 ejses of tetanus, we 
eneral impresston that human beings are more sus- 
eptible to the ¢ frects of magnesium ealts than animals. 
In trying to study the anesthetic effect on human 
eings magnesium sulphate. administered intrave- 
nsly, it Wes therefore necessary that the observations 
ould be made with great caution, beginning with 
ections of ¢ nly emall doses. Phe dose of magnesium 
te used mm our first case Was much enaller than 
ot the doses used for mat) hours with apparent 
Straub m his tetanus Cases. may add, 
her, that m oul studies the patient was provided 
reltable safegui rds against the prominent 
etrect of an Ov rdose of magnesium salts (that 1s, 


paralysis): had in readiness appa- 
efficient artificial respiration, 


a 


on hat da proper solution of calcium chlorid 
as a prompt itidote for the restoration of 
.piration. 
OPERATIONS 
The patients wer prepared for the operations in 
ustial y. except that they did not receive the 
preliminary jection inorphin. In all three 
es the cubital vem was exposed and a transfusion 
edle 1 -erted directly inte it. This preliminary 


erative proc dure was done under local anes- 


Op 1 
lhe magnesium solution was run into the 
ough the transfusion nM edle from a graduated buret 
ranged on the principle of \lariotte s flask. The 
mber of bubbles appearing in a unit of time at the 
ver end of the inner tube permits @ general estima- 
of the rapidity of the infusion. This, however, 
more reliably controlled by frequent reading of 
~ quantity of magnesium which escaped from the 
et in one or two minutes at a time. 
Cast | March 30, 1916, G. F.. Italian, weighing about 100 
ds. was operates on for glandular abscess 1 the neck. 


1 of magnesium sulphate was used in this 


lution 


Jour. A. M. A. 


1132 ANESTHESIA PECK AND MELTZER vas 
of intravenous injection of magnesium sulphate on case. The infusion began at 4:29 and was finished at 5:14 
" Altogether 180 c.c. of the solution were infused in 


p. m. 
forty-five 
in the course 
average of 8 c.c. 
started, the patient began 
became very much flushed, 
with beads of perspiration there 
the pulse was 104, and respiration 
the pulse was 120, respiration 32. At 
tion 36. At 5 -04, pulse 100, respiration 28. 
At the end of the infusion, 


oft which, however, were infused 
which means at 
infusion was 
his fact 
covered 
At 4:45 
At 4:56 


minutes, 80 
of the last eleven minutes, 
per minute. Shortly after the 
to complain of feeling hot; 
and his forehead was 
was no nausea. 

28 per minute 

4-59, pulse 100, respira 
At 5:07, pulse 112, 
112, respira 


an 


respiration 20. pulse 
tion 28. 

The operation was began at 5 p. ™- The patient was fully 
conscious, but sensation Was considerably diminished ie 
made no attempt to interfere with the operation. During the 
last seven minutes of the operation, the patient showed no 
indication of feeling pain, and manifested only slight signs « f 
The lid reflex was prompt. He remained ver) 
minutes after the operation He 
to loud calling. He said that he felt weak 
Twenty minutes after the operation the patient was fully 
He said that he felt a “little bit of pain” during the 
He was very thirsty, and had a 1 
[here were effects of the anes- 
an uneventful recovery. 


consc1ousnes>- 
drowsy for about 
responded slightly 


fifteen 


awake. 
operation, wlass of ice watel 
He had no nausea 


and the patient 


no after 
thesia, made 
the operation the patient 
under complete anesthesia and had 
of what was happening to him. 
felt a “little bit of pain” 


During the last part of 
was practically 
evidently no knowledge 
Hlis later statement that he 
referred to the first incision. Respiration and lid 
reflexes remained practically unaffected. While there 
was later muscular weakness which may have 
had its origin 11 the action of the magnesium on the 
endings of the motor nerves, this peripheral action was 
behind the inhibitory action which the 
infusion Of solution exerted on pain 
sensation and consciousness. At any rate, even this 
case clearly demonstrated that the magnesium solution 
central effect which 1s entirely inde- 
action which may oF may 


some 


evidently far 


the magnesium 


exerts a genuine 
pendent of any peripheral 
not be present 

Considering the weight of the patient, it must be 
emphatically stated that he received a very emall dose 
of the salt, a dose which would be absolutely insufti- 
cient to produce a similar effect on an animal. A dog 
of 10 kg. Cone eighth of the patient's weight) which 
would receive 23 cc. of the same solution (about one 
eighth of the solution given 


to the patient) in the 
course of forty-hve minutes would hardly show any 
depressive ettects. 


Case 2—May 2, 1916, A. 
operated on for The 
solution of magnesium sulphate was begun at 4:20 p. m., and 

5:08 p. m. In forty-eight minutes, 394 ¢-«¢ 

infused. The av erage of velocity ot infusion was a5 cc 
From 4:46 to 5:05, however, 235 c.c. were infused, 
which is at an a erage of 12.4 c.c. a minute Furthermore, in 
e minute from 5:04 to 5-05, the large quantity of 39 c.c. 


weighing 120 pounds, was 


varicocele. infusion of a per cent. 


te rminat¢ d at 


wer>re 


a minute 


the on 

was infused In the following last three minutes altogether 

only 13 ¢.c. were infused. This patient also complained of 

heat, and his face became flushed and the forehead was 

covered with perspiration. The patient yomited at 

During the entire infusion the lowest pulse rate was 108 a 
At 4:58 the patient began to feel sleepy: The first 


minute. 

n was made at 5:00 p. m. At 5 
moving and slightly groaning, but did not interfere with the 
operative Pr cedure. Anesthesia soon became very deep. At 
5:06 respiration was shallow and only © per minute. T e 
rate of infusion of magnesium was greatly reduced ; respira- 
tion immediately became deeper and more frequent, about 22 
At 5:08 the magnesium infusion was stopped 
The operation was completed at 5:13. 


the patient was stil 


per minute. 
completely. 


“by. 
ay 
rie’ 
er 
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atl 


last five minutes of the operation the pati nt had no infusion minute vy hie he ea I out of the anecthec} 1 
of magnesium solution. At 5:15, 10 cc. of a 25 per cent no recollection of the events of the . ' 
calcium chlorid solution were infused. There was no need at Jenct ten utes ther 
r it, as the respiration was fairly good, but the injection nO spo 
the calcium solution deepened the respiration visibly \t 
19 the patient answered questions. He opened his eves at lusivel il} 


2) and was apparently fully awake. He stated that hy felt Hation ) Under the n im anest the 
pain whatsoever during the operation He was very reflex 
rstv, and had two glasses of ice Water. No nausca r Minutes the 11 


ing followed. There was no special after-effect from teen second ven irregular t 
magnesium infusion. He passed urine spontaneous] nd ceptille It ble +] 
which was free from albumin. casts. sugar, acetone used 
diacetic acid. Twenty-four hours after the operation the tion 
nt began to complain of pain in the wound. The a 
re rose gradually to 103 F. Pain and hich temperature 
sappeared, however, and the patient made an unevent Pee 
ery nu beings nu travenously, 
this case consciousness and sensation were com SUM MARY 
abolished for at least ten minutes. The patient Tl — 
. ‘ ( ons 1 in these ¢ es nre 
no recollection whatsoever of the operative PTO- clusively that the ctate af anecthec: 
The short but very rapid infusion of the t 
at a rate of 39 cc. in one minute affected , 
rably the rate and depth of the respirations, bu 
mi in the rate of the infusion caused quickly 
of the respiration to practically normal 
( ) ed pari ( 
3—May 26, 1916, H. P., weighing 125 pounds 1 . the central , ar 
for double inguinal hernia. The n efi 
given in this case in a 10 per cent. s ‘ » 
at 4 23 ind finished at 5 14 £ ( 
n the course of fifty-one minutes, that is. a para: 
5.4 cc. per minute However, between 4:39 and net The centr effect als 
{ t is, in thirteen minutes, 169 c.c. were infused. whic! to set in sooner than the peripheral on 
¢ f 13 c.c. per minute Between 4:52 5 Phe « ent « ntravenous injection of 1 
n was stopped. From 5, when the j sion = onesium s : esthetic 1 prove te 
gain, to 5:14, when it was finally stopped, on! practicab] nd advantageous method 
2 niused, that is, at an average of about 1.5 cx first nla semaine earn 
Was perspiring and became restless. 
er fused, the patient stated that he untowal fects 
$:25 (15 cx the pulse was 120, and res ! reverse MMnistraty ‘ . 
2: At 4:33 (57 cc.) pulse 120, res cal mn thod ! veve 
11s ©, respiration 24: the erat bet eable. will re 
47 cx nesthesia twas wer ot re We sl] ther; 
ent pale and slightly cvanotic: the . : 
hixed At 4:52 the magnes 
; 4:47 to 4:56, for nine minutes. ther: , Venereal Diseases and Militari m.—\ 
six ntaneous respiration. At 4:56 occas 
spont Is respirations appeared At 4:58 spontaneous group orf 
resy ! re regular, 20 a minute; the pulse was 9 t. of the t I 
ng At 5 o'clock the patient’s color was Was ] 
g regular, pulse 120. Magnesium was started ospital admissions for that ve; 
vain the lid reflex was still absent; pulse 112, hundredth of the total military deaths. It cau 
--. -\t 5:06 the lid reflex was coming bac! \t t all e illnes t the Britis! it 
5 :08 > 118, respiration 20. At 5:10, pulse 100, abroad. In 1910 the navy force included 113.3 
res --. At 5:13, pulse 96, respiration 26. At 5:14. Whom nearly 15,0 were ill of venereal 
gnesium infusion was stopped. At 5:21 the operation was 1865 to 1872 the hospital admissions of s 
she e was 108, respiration 27. At 5:31 the patient Kingdom for venereal diseases averaged 1 
pened his eyes when spoken to. to every five men. in some vears { = 4 
He was cons is On return to the ward, very thirsty, and the fourtee rs ending 1883 y 
Was giver s of water in ten minutes. There were no for the whole Brit army in India vere 
nausea and 1 miting. The patient asked whether he had 225 cases met In 1895 thes : 
On the ay after operation the patient complained to add t aS n 
’ of abdominal pains; the abdomen was m derately distended ated. In 1% ere were but 295 s per ] 
and rigid. 1 t perature rose to 1024 F. The patient was even this is near] ne tor every three men' ' 
about normal again on the third day, and recovery was Years the figures for the Britis | 
uneventful lowered. 8, for example, t 
we wing the operation the urine showed = ere reached (08 
albu and many hyaline casts, but no sugar. admissions per 1,000 men of total strengt fo} 
During infireine the United K ngedom and Furo; *From ] 1007 she 
wane = tusion of the magnesium solution the average admissions were 1223 per 1.000 men ¢ 


pletely unconscious for about forty army.—V | OF the 
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1134 PULSE 
blk SIGNIFICANCE OF PULSE 
FORM * 


A. W. HEWLETT, M.D. 
ANN ARBOR, MICH, 


The study of the pulse has occupied the attention 
ot physicians from the very earliest times, and the 
pulse remains today one of the most accessible and 
important indications of the general condition of a 
patient. In studying the pulse the following data are 
noted: its rate, its rhythm, its tension, its size and its 
form. More precise knowledge concerning each of 
these is acecurnulating. The pulse rate, being an index 


1 


of the heart rate, is of the greatest importance. In 


FORM 


eertall arrhyu mias, the heart rate differs from the 
pulse rate because some ventricular contractions pro 
luce no palpable pulse beats at the wrist. This pulse 
leficit derives great significance from the fact that i! 
amount of energy uselessly expended by 
art. Disturbances in the rhythm of the pulse 
heen carefully studied in recent years both by 

al and by electrical methods. These studies 
nabled us to classify the cardiac irregularities, 
detine their clinical significance, and to direct our 

py with greater precision than was formerly pos- 


I 

e. Changes in the tension of the pulse are now 
orded in terms of systolic and diastolic pressure, 
d the practical gain resulting from such records need 

e el 

Our | ledge of the size and form of the pulse 
s not kept pace. with the advances in our knowledge 
f other pulse factors; and yet every physician, con- 
ously or unconsciously, bases his opinion as to the 
lity of the pulse very largely on alterations in its 
ize and form. For several vears we have made rec- 
‘ds of the size and form of the pulse, and it is hoped 


hat a presentation of some of our observations and 
ions may be of service in the interpretation of 
are made at the bedside. 

f the pulse has been determined by mea- 


uring 


1 
lyf 


ig the volume of the waves recorded from a 
plethyvsmograph that encloses the hand, the forearm 


nd the lower arm. The size thus determined usually 
aries from O.4 to 1 ce. An unusually large volume 

Ise usually occurs in aortic insufficiency (from 1.4 
to 2cc.). In a given individual the size of the pulse 


is greatly affected by conditions of chilliness and 
varmth. When a person is chilly the pulse becomes 
smaller, whereas when he is warm it becomes larger. 
ariations in size from 0.26 to 0.96 ¢.c. have been 
bserved under these conditions in a single individual. 


more clinical interest is the fact that during the 
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febrile chill the radial pulse becomes smaller, and in 
some cases it almost disappears. As the chill abates 
and the patient begins to feel warm again, the pulse 
returns to its former size. It seems probable that the 
small pulse observed during a febrile chill is due to a 
local constriction of the peripheral arteries and that 
it does not necessarily indicate impending cardiac 
failure. 
PULSE RECORDERS 

About the middle of the past century, instrumental 
methods were introduced for studying the pulse form, 
Unfortunately two factors interfered with progress 
in such studies. In the first place the earlier instri- 
ments were subject to grave defects. In order to 
record the rapid changes of pulse form an instrument 
must itself be capable of performing rapid movements. 
Frank and Petter have estimated that an instrument 
should have a vibration time of not less than 32 per 
second in order to follow accurately the movements 
of the pulse in the peripheral arteries and that much 
more rapid rates are required of instruments which are 
used to record the pulse in arteries lying near the 
heart. Since the sphygmographs and manometers jn 
common use vibrate at rates of from 5 to 16 per sec- 
ond, the records obtained by such means are neces- 
sarily defective and hence there arose the discussions 
as to what part of the records were due to “flings” 
or other instrumental defects. To Otto Frank belongs 
the credit for having analyzed the theoretical require- 
ments of pulse recorders and for having developed an 
instrument which will follow accurately the contour 
of the pulse curve. Frank replaced the usual record- 
ing lever on the tambour by a small mirror, This 
mirror reflects a beam of light, and the movements of 
this beam are recorded by photographic methods on 
a moving sensitized surface. Instruments of this type 
have been constructed which show vibration frequen- 
cies of 150 to 250 per second, rates amply sufficient 
to record the pulse in the central arteries. © 

The second difficulty in studying the arterial pulse 
of man lies in the fact that instruments cannot, as in 
animal experiments, be attached directly to the artery. 


A 
\ ¥ ¥ \ 
\ 
Fig Poorly sustained or pointed pulse during fever. Rate, 110. 


Variations in arterial pressure can act on the record- 
ing device only through the medium of the vessel wall, 
the intervening tissues and usually some _ elastic 
receiver applied to the skin. Our inability to control 
these factors introduces an element of uncertainty in 
all pressure records taken from man. For this reason 
we have preferred to record the volume pulse in the 
arm by placing the latter in a plethysmograph which 
is connected with a Frank recorder. The apparatus 
used shows a vibration frequency of from 50 to 110 
per second, a rate which is sufficient to record the 
peripheral arterial pulse. In the interpretation o! 
our tracings we have been aided by momentarily 
obstructing the veins leading from the plethysmograph 
by a pressure cuff. When this is done, changes ™ 
arm volume are due almost entirely to movements 0! 
blood in the arteries leading into the plethysmograph. 
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TYPES OF ARM PULSE tain, therefore, that the form of the pulse is dependent 
Records of the volume pulse obtained by this m thod ™ large part on the tone of the blood vessels 
allow one to distinguish two main types of peripheral _Just how vascular relaxation leads t 
pulse in man. In the first, or sustained pulse, the sud- OF: pulse ts not altogether clear, In the arm of 1 
den entrance of blood during early systole is followed = at least, nitroglycerin causes no unusual escape « 
by a gradual decline that is broken t6 a greater or les blood from the arteries into the capillari *. nor is 


r extent by the dicrotic and smaller secondary waves flow of blood in the arm unusually rapid in febril 


(lig. 1). The second type of pulse is characterized condition the change in pulse form produced by 
by an abrupt diminution in arm volume imn» diately = pituitary extri 
iter the entrance of the primary pulse wave ( Fie 2). constant change in the rate of blood flow thror t] 


(in palpation this gives the impression of a poorly sus- arm. Finally a very rapid rate of blood flow through 


tained or bounding pulse. In the records th primary the arm, such as can readily be produced by « | 

wave Is pointed and the pulse appears collapsing. Tt to heat, is not accompanied by ; pointed pul is 
1 \ therefore be described as a poorly Sustaimne d. evide nt, theref« re, that he su id | rease i ‘ 
pointed or collapsing pulse. In this pulse the smaller is not due to an escape of blood into th 

< ndary waves are usu: lv absent Che dicrotic laries. \s has been id, the ¢ pe of blood y 
wave, however, varies greatly, from marked d rotism = — causes the abrupt fall of volume just after the ents 

{ n almost complete absence of this wave We of the primary pulse wave is due to a ): kflow 
believe that the poorly sustained or pointed character arm arteri« hemselves, owing t ret 

( h a pulse is of more fundamental importance primary pulse wave. Such a reflection is {: 
{ is the size of the dicrotic wave. |} the veins local vascular conditions in the ar Chese cor 
leading from the pl thysmograph are momentaril (a) in a relaxation of the lareve: m artes that 
obstructed so that no blood can escape from the arm permits a larg pulse wave to enter, and 

by channel, it is readily demonstrated that the striction of the arterioles in the arm wi ner 

sudden dre p which occurs in such a volume pulse just the reflection of the wave 

aiter the entrance of the main wave is due to a ba k- Relation to Cardiac Output Phere re 

\\ vement of blood in the arteries. cans las we believing, however. that th: pointed puls 

bel hy a reflection of the primary pulse wave out explained solely on the assun pti 


of amyl ni 


tr ()) particular inter- 
est, r, is the facet 


that rs with great of the sustained type, whereas the «, ll waves are pointed 
freq infec- \ | 
tious s. We have noted it parti ularly in tuber- lished es troy 
cule lated with fever, in typhoid fever and in” anim a sudad 
most Intections, When circulate ry tailure late systole. Possibly a relaxati oft thi 
threat ring the course of an infectious ¢ se, arterioles ; r parts of the bod 1 
the p practically always of a pointed character in sue ses, but of this we have litth , 
( poor) ned ) \t the same time the size of the On the ' 1d, there is reason to beli: 
pulse : progressively smaller and its rate small or tolic output trom the heart n 
increa believe that an understanding of these tribute to the production of the pointed type of 1 

Is uld throw much light on the natu In auricular fibrillation it sometime: happens t 

5 failure in the infectious dise; Ses, larger w € Ot a sustained char é ‘ 
Pressure —The relation of pulse smaller are collapsing ( Fig 
form t ressure is neither definite nor constant Waves are superimposed on a relatively hig 
As a rule, nts with arterial hypertension show a pressure. but othe rwise the vascular tone 1 
sustained pulse; but if nitroglycerin be given, the pulse regarded as constant. In such conditions th 
may assu i pointed form even though both systohe pulse must be caused by a small or brief output 
and diast: pressures still remain far above normal. the heart In various forms of tachveardja 
Patients \ th abnormally low pressures are prone to pointed puls may be attribut 1 to a small I 
show a p | pulse, particularly if suffering from systolic output Finally, the pointed pulse has 
febrile dj [he association with low pressure is observed toward the end and just after the Val 
not constar ver, ior we hav e records ot Su experi nt | his 1s 11 ndent of } le mr 
tained pul where the systolic pressure varied from Variations, and js probably to 1 t UM ! 
90 to 100 and 1 istolic pressure from 65 to 7. systolic output at these time . 
nto | lar Tone.—The form of thi periph- 
ai pulse inly influenced by the condition rdi but s 


of the per) 


duced by nitroglycerin, for ex; mple, is to be attributed pposite type 
to a relax t the - ries ‘onve se] fairly drugs. 
4 bie 1.01, the arteries. Conversely, fairly 2. Wiggers, C. J.: Studies on the Pathological Physiology of the 
¥ “et Goses of piluitary extract, when Injected into a Heart, Figure 4, ITI, Arch. Int. Me 1, July, 191 1 
Patient with a n 


ted pulse, will often cause the latter 
tO assume a sy 


istained character, Pituitary extract Dicrotism: a Note on Anacrotism, Jour. P 1906, xxxiv, 391 
constricting the arteries. It seems cer- described in this raver 
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THEORY OF THE POINTED PULSE 
In seeking an explanation for the foregoing facts, 
! wish to call attention to two more or less divergent 
assumptions as to the nature of the pulse. According 
to the first and more simple explanation, the larger 
arteries act like an elastic bag which takes up the blood 
expelled from the heart and converts the intermittent 


ito a continuous gg Any fall of arterial pressure 
duri pulse cycle is attributed to an escape of blood 
rite the capillaries. With a given resistance this 


escape is somewhat more rapid at high than at low 
ures, but no adequate explan: ition can be given for 
very sudden fall of pressure sometimes observed 


ty irteries during late systole or for the 
kHlow of ble ord 1 the brachial arteries of man dur- 


SU Allies all of volume that characterizes the 


\ccording to the second explanation for the arterial 
ise, the latter is essentially a wave which spreads 
ll parts « { the asserted tree and 1s subject to the 

laws which govern wave motion. Ordt 
is wave ts of such a character and meets such 
ees that it fills the arterial tree promptly and 
uniformly so that the latter behaves for all 


: | purposes like an elastic bag. This gives rise 
the sustained pulse Under other circumstances, 

ver. the laws governing wave motion become 

rent and must be taken into consideration in 

tO cl] ges in pulse form. I would 

est that the sud len fall of pressure which is at 


es observed in the central arteries toward the close 
vstole is due to the fact that as a wave passes 
elastic tube it causes an abrupt rise followed 


an abrupt fall in pressure, even though there has 
een no actual backward displacement of the fluid. 
Similarly the retrograde movement of blood in the 


ot man which characterizes the pointed type ot 
be explained only as a reflection of the pulse 
lhe pointed type of pulse, therefore, is one in 
some reason wave motion in the arterial 
irticularly evident. Such wave —. 
to be accentuated by a variety of circun 
which are a sudden expulsion of blood 
he heart or a relaxation of the larger or smaller 


the resistance encountered 11) 


~ 
: ent to maintain a good blood 
’ pulse might still occur, owing to 

: { IN FEVER 

In fever the pulse is usually rapid and of a pointed 
normal or small. As circula- 
aa e threatens, the rate becomes more raj id, 
. ted or poorly sustained character becomes more 
ed, and the size lessens. Doubtless oe 
reasing rate is in part responsible for the other 
ves; yet the physician would hesitate to base his 
ion solely on the recorded pulse rate or on the rate 
blood pressures. He resorts to palpation of 
doing so gains further information as 

quality. 
What causes the small size and the poorly sustained 
quality of the pulse in serious infections? Are they 
e to arterial rel xation alone? In studying this 
question we have observed that when pituitary extract 
inistered to patients showing a pulse of this type, 
pointed form can often be converted into a sus- 
tained form. Invariably, however, this change 1s 


ompanied by a further decrease in pulse size. It 
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seems probable, therefore, that while the pointed char- 
acter of the febrile pulse is due in part to a relaxation 
of the larger arteries, this is not the entire explanation 
for the febrile pulse. The small size seems to indicate 
that there is in addition a small systolic output from 
the heart. 

The explanation just given is in accord with the view 
that is now most widely held concerning the nature of 
circulatory collapse in surgical shock and in the acute 
infections. According to this view, the difficulty lies 
in an insufficient blood supply to the heart, owing 
either to stasis in the abdominal veins or possibly to 
an oligemia. Henderson has shown that in the type 
of shock which he studied there is a diminished output 
from the heart, owing to a lessened supply of venous 
blood. At first, however, there is no fall of blood pres- 
sure, OWing to a compensatory constriction of the finer 
arterioles. Not until the blood stream was reduced 
to about one third did a rather sudden fall of pressure 
occur. As vet we have no accurate data concerning 
the rate of circulation in man during the circulatory 
collapse of surgical shock and the acute infections 1 
suspect that such studies will show a reduced circu- 
lation. If this should prove to be the case, the atte 
tion given by physicians to the size and form of the 
pulse in surgical and infectious conditions will receive 
a rational explanation. By palpation the physician 
gains an impression as to the size of the cardiac output 
in these conditions. 


SOME FACTORS IN THE PRODUCTI 
OF CARDIAC DYSPNEA * 


FRANCIS W. PEABODY, M.D. 
BOSTON 


The symptoms most commonly complained of by 
patients with heart disease are palpitation, precordial 
pain and shortness of breath. The latter, often only 
noticeable on exertion, is perhaps the most frequent 
cause of subjective distress, so that for this reason, as 
well as on account of its seriousness, dyspnea is a 
symptom worthy ef considerable attention from the 


clinician. A full realization of the significance of 
dyspnea, and a properly adapted therapy, can only be 


ihe outcome of a much more complete understanding 
of the pathologic physiology underlying it than we 
present. In all probability it will be found 
to be a complex phenomenon which can be analyzed 
into several types, and in the cause of which numerous 
factors combine in varying degrees. Some of the etio- 
logic factors concerned with the production ¢ { dyspnea 
in heart disease are already recognized fairly definitely, 
and it is to a consideration of these that the present 


possess at 


paper is directed. 

It will be well, at the outset, to state exactly what 
is meant by the term “dyspnea” for, curiously enough, 
although the word is in everyday use, there is appar- 
ently no generally accepted accurate concept! ion of its 
significance. Lt is often considered to be synonymous 
with either rapid respiration or unusuz lly deep respira- 
tion, but neither of these in themselves constitute 
As the derivation of the word implies, there 


dy spl 1éa. 
isa subjective eleme nt, an element of discomfort or of 
*From the Medical Clinic of the Peter Bent Brigham Hospital, 
Bostor 
* Read before the Seciion on Practice of Medicine at the Sixty- 
_ th Anr Session of the American Medical Association, Detroit 
] 191¢ 
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CARD] 
difficulty in breathing. This discomfort may depend 
on either an increase of the rate or of the depth of 
respiration, but usually it is associated with an increase 
in both, and depends fundamentally on a hyperpnea, or 
increase of the total amount of air breathed in a given 
unit of time. Technically, it is customary to express 
pulmonary ventilation, or the amount of air 
athed, in liters per minute, and this is referred to 
the minute-volume. Dyspnea is present when 1] 
ute-volume approaches the maximum of which t! 
byect is capable. 
hus, for instance, a healthy adult at rest may 
the approximately 500 ¢.c. per respiration, and at 
te of twelve respirations per minute imtite 


ne will then be 6 liters. On walking slowly about 
the room the metabolism 1s increased and the m1 
lume of air breathed will rise nearly threefold, to 


15 liters. On walking up a flight of stairs tl 


! te-volume may become 20 liters Neither on 
walking about the room nor going upstairs, however, 
d the normal subject become dyspi ic. By ines 

ing somewhat both the rate and depth of his respit 


tion he is able to raise the minute-volume from 6 to 20 


vithout any appreciable subjective sensation 
\\ _on the other hand, he begins to run, and his 
metabolism becomes increased so that it requires a 
ventilation of 60 to 70 liters a minute, he becomes 
dyspneic, for he has usually approached both tl 

maximum rate and depth of respiration of which he is 
ca An athlete in good training can ordinarily 
breathe much deeper than the individual of sedentary 
habits, and he may be able to raise the volume of air 


breathed to 80, 90, or even 100 liters a minute without 
tk feeling of distress. 


I) f, then, the production of dyspnea resolves 
itself into the problem of the relation between the 
demand for an increased pulmonary ventilation and 
the ty of the subject to meet that demand by 
incre the rate and depth of his respiration. This 


some] rtificial statement of the situation pur- 
post ts reference to one ver\ important fact r. 
namely, t rate of the circulation. The fundamental 
pury the respiration is, of course, to promote 
gAascou inge in the body tissues and this is only 
effected through the medium of the blood. A slow 
blood ff uld interfere with the process of metab- 
olism as would an insufficient pulmonary 
ventilat (ine of the results, however, of an inade- 
quate would be a further stimulation of the 
respirat ter. The data available with regard to 
the rate of 1 irculation and especially concerning its 
relation to pulmonary ventilation are so scanty and 
unreliab] it seems best at present to keep the 
attention tocused wholly on the external respiration 
The f which may produce dyspnea are, in the 
hrst place, those which cause an increase of the 
om me of air breathed, and, in the second 


which abnormally limit the ability of the 
subject to meet this increased demand. As causes of 
an increase im the minute-volume of air breathed there 
are, apart nervous and psychic influences, three 
main tactors to be considered: a rise of metabolism, an 
and any change in the physical condition of 
the lungs which results in a less efficient utilization of 
the air breathed lhe causes which tend to prevent the 
imcrease of ventilation are chiefly those which inter- 
tere with the depth of the respiration and cause a 
decrease in the “vital capacity” of the lungs. 


acid SIS, 
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In what degree, then, are these various fact » | 
considered as playing a part in tl pre 
dyspnea in cardiac disease? 
What, in the first place, is the state of the 
metabolism? The information now at hand 
chiefly on work done in the bed calorimetet 
Russell Sage Institute for Vathology in Ne 
which h ’ subsequently confirmed and at 
by observations with the Tissot spirometer at th 
Bent Brigham Il pital in Boston lhe 1 | 
that in well-com ated patients the metabo 
within t normal limits, while 1 tients 1 ) 
the edge of decompensation, or who shi 
dyspnea even at rest, the metabolism is ¢ n, but 
all regularly, some 20 to 40 per cent 
ho! ] U fortunately, it has t be 
0 0 re ( tud Seve ra} m 
pat s. It e pr le that 
nN m wou ] ol be 
ut even were it double the normal, the ris 
lism could only be regarded as in itself a min 
in the 7 ( ota 
Mu tention has bee recently cde ted t the 
ot OS1s use ¢ IVvspne 1 he t al 
t its true significance 1s not wholly clear t 
ossible tl in cert utely decompensated p< 
with pure cardiac disease, during the period 
they are having severe dyspnea even while at rest 
bed, there may be some slight acidosis which st 
lates the respiratory center, causing an inet | 
Imo entilation he condition 1S, howe 
transient and disappears quickly as compensat 
regained \cidosis is certainly a more impor 
ment in those es in which card sufficis 
ss lated wit severe renal | s | 
dos tre \ d ] to 
lis In perce of ins es WV 
the ; SIs 1 be of such high « I 5 to 
hvperpnea resembling that of diabetic coma, but 
1 1 e common mild grades of idosis has | 
wn to be a factor which renders the pati 
suallv sensitive to the production ot dvyspne 
icidosis m thus play a part in the jusation 
dyspnea in many advanced cases of cardiorenal di 
ease, it has not been shown to be of importance 
cases which are even moderately well compensated « 
are without severely injured kidneys 
Lhe significance of physical cl inges in the lungs 
the production of hyperpnea has been demonstrat 
tudies with the spirometer, which show that tl 
muinute-volume of air breathed bv pati with heart 
disease may be considerably increased, even quit t 
Irom an abnormally high metabolism or a1 idosts 
Patients who are whellv without dyspnea while the 


are quiet may be found to be breathing 9 or 10 liters of 
air a minute instead of the usual normal of about 5 
Since total metabolism is approximately norm 

the output of carbon dioxid per minute is normal, but 
as the volume of air breathed per minute is increased 
the expired air contains a percentage of carbon dioxid 
which ts less than normal. These patients may be per- 
tectly comfortable while at rest, but their reserve is 
greatly interfered with, and they 
to move. The minute-volume of a normal 1 
walking slowly about in the room is about three times 
as great as it 1s while he is sitting quietly. Thus, if he 
breathes 5 liters a minute at rest, he will breathe nearly 
15 liters when performing this exercise. A cardiac 
patient will show a similar relative increase of ventila- 


Lhe 


suffer as soon as tl 


begin 


erson 
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tion, but as he may be breathing 8 liters a minute at 
rest, the volume on walking will rise to nearly 24 liters. 
The cardiac patient is thus distinctly nearer to the 
maximum of which he is capable, especially when, as 
will be shown, his maximum is much less than that of 
the normal person. This increase of the pulmonary ven- 
tilation seems to bear a close relation to changes in the 
vital capacity of the lungs, and it may depend on the 
fact that there is a decrease in the respiratory surface 
of the lungs without a corresponding change in the dead 
space, so that a larger amount of air must be breathed 
in order to obtain the normal amount of oxygen per 
minute. While an increase in the minute-volume of 
air breathed due to such a cause is found not only in 
patients who are acutely decompensated, but often in 
hose who are quite comfortable while at rest, it 1s, 
nevertheless, of importance only in the rather severe 
Such are the factors concerned with the production 
dyspnea which act by increasing the pulmonary 
ntilation. .A\s opposed to these there is at least one 
portant feature which makes it difficult for the car- 
patient to meet a demand for an increase of Ins 
nary ventilation. This is his inability to breathe 
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Briefly, then, we may summarize by saying that in 
patients with heart disease a decrease in the vital 
capacity of the lungs is an important and practically 
constant feature in the production of dyspnea. Asso- 
ciated with this, and apparently depending on it, there 
is usually a hyperpnea in the more severe cases. In 
many severe cases further causes of dyspnea may he 
the presence of an acidosis, and, to a less extent, an 
increase of body metabolism. 


ROEN TGENOCARDIOGRAMS 


POLYGRAPHIC SLIT TRACINGS OF CARDIAC PUL- 
SATIONS BY THE ROENTGEN RAY * 
A. W. CRANE, M.D. 


KALAMAZOO, MICH. 


The purpose of this paper is to show the practica- 
bility of Roentgen-ray tracings of the heart beat and 
to arouse interest in this method of cardiac study. 

It is sixty-nine years since Vierordt made the first 
tracing of the pulse. Marey, Dungeon, Jaquet and 
other clinicians of the first rank designed sphygmo- 
graphs interpreted 
tracings. But it was not 


to th oT LE to 
the dept! res- until Mackenzie, barely 
tion is limited may Chelse of Pacient fourteen years ago, work- 
ing with a polygraph of 
ent of the vital capacity Rey his own manufacture, in 
f the lungs, which is the a country practice in 
mh the greatest Scotland, recorded a body 
tion after the deep- of observations single 
possib - \} handed, that cardiac trac- 


] 
s is regularly below 
mal in cardiac patients 
On) adn dvsp- 
It has long been , 
\ that mans persons { the heart chambers and ot the 


h heart disease cannot 
the as deeply as normal individuals, but the signifi- 
ct has been rather disregarded. It 1s, 
reciated when one considers that 
pulmonary ventilation is brought about by 
the rate and depth of breathing, but best and 
economically by increasing the depth. If, then, 
tient with heart disease is unable to increase the 
pth of hi piration as well as a normal person, he 
he at a distinct disadvantage when he begins to 
rcise and his metabolism rises. On account of his 
hility to breathe deeply, the maximum amount of air 
he can breathe per minute will be below the nor- 
1. and a grade of hyperpnea that will cause no 
mptoms in a healthy individual will produce in him 
he subjective sensation of dvspnea. There is, indeed, 
‘elation between the decrease in the vital 
nd the tendency of a patient with heart 
In a large series of cases 


idily apy 
\ 
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to become dyspneic 
stages of cardiac disease the decrease in the vital 
. has been found to run almost constantly 
lel to the de OTCC of physical disability. Practically 
tients who give a history of abnormal shortness 
ath on exertion are found to have a vital capacity 
normal, and the more prominent the symptom, 
ower the vital capacity. This decrease in the vital 
ipacity characterizes both mild and severe cases of 
rt disease so far as they have a tendency to dyspnea, 
at rest or on moderate exertion, and seems the 


ithe 


most constant factor in the etiology of the dyspnea. 


1orta, by the Roentgen rays 


ltaneous tracings of the pulsations 


ings became of recognized 
clinical value. 

lkinthoven in 1903 pro- 
duced that miracle of 
delicacy and precision, the 
electrocardiograph. Gocht 
and Rosenthal in 1912 published a method, termed 
“roentgenkymography,” of making _ polygraphic 
Roentgen-ray tracings of the movement of the heart. 
This is the only paper on the subject that I have found. 

It remained for the researches of Mackenzie, Lewis 
and many others to correlate cardiac tracings with 
the functions of the sinus node and the auriculo- 
ventricular bundle of His, and thus to translate poly- 
grams and electrocardiograms into clinical terms. In 
consequence a new understanding of the irregular and 
disordered heart has been laid, on which has arisen 
a new nomenclature. <Auricular fibrillations, heart 
block, auricular flutter, alternation of the pulse, extra- 
systole, are terms which have thus passed into cur- 
rent medical literature. In conjunction with these, we 
are becoming familiar with such technicalities as the 
a ¢ p or t wave or of the a c interval. 

This flood of renewed interest in the old problems 
of the heart beat has left the whole subject of Roent- 
gen tracings untouched. Gocht and Rosenthal demon- 
strated the possibilities of Roentgen tracings of the 
heart-beat; yet their paper dropped into that oblivion 
of scientific archives from which so few ever return. 

At the present day we have the advantage of many 
improvements in Roentgen instrumentation and tech- 
nic which combine to make roentgenocardiography a 
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practicable clinical method. These improvements are, 
briefly, the Coolidge tube, ray filtration, the “Buckey 
effect” which is possible by the use of cellular slits, 
large films and safe and convenient tables. 

The Roentgen examination allows the clinician to 
determine the shape, size and position of the heart in 
the chest with a precision unapproachable by any other 
method. .\ visual study may be made of the character 
of the muscle movement of the different chambers 
from different angles. The cardiac sounds may be 
usculted while the heart is beating visibly on the 
Roentgen-ray sereen. The aortic silhouette and pul 

onary artery may be scrutinized, and finally with 
ut moving the patient from the table. polygraphi 

cings may be made directly from the cardiac cham 
Roentgen tracing of the heart means to most 
lieal readers a tracing of the outline of the heart 
he subject of this paper, the roentgenocardiogram. 


ROENTGENOCARDIOGRAMS 


CRANE 1139 

lracings have been obtained experimentally by con 
necting the nose with a tambour and having the sub- 
ject hold the glottis open during suspended respira 
tion. Also tracings have been obtained from a rubbe1 
tube in the esophagus. The claim has been made that 
these tracings represent the pulsations of the right 
ventricle and the left aurick But it may be stated 
that the rocntgenologic method is the on ly one whicl 
ean furnish unquestionable tracings of these separate 
chambers of the heart, and produce them so as to be 
clink ally practks able 


It 1s evident that the polygraph, the electrocardi 


graph and the roentgenocardiograph, vhile recording 
different: data, vet arrive at the conclusior 
regarding cardiac irregularities \uncular fibrill 


heart block or auricular flutters vould be recog 
mized substanti the san y one o 
mstruments 


electro 


rdiogram is a photonncrograph Phe 
tracing of the heart beat obtained by covering the — real ; mplitude of the oscillations of the v ire filament 
with strips of sheet lead so arranged that a nat etween the ticld magnets is so exceedingly smal! tI 
in the lead can be adjusted over the pulsating the micre Op | re quired lhe mplitude « I 
of the cardiac silhouette as viewed by the writing and o thre polygraph oO! spl oni 1)] 
tgen ray. Several of cle ends mec] ] 
slits can be adjusted lication | leve 
cously over different | hours 
f the pulsating heart, : the hear m 
and the pulmonary sufficic the 
photogranhi film on nik 
In a cassette is then Some mr ( ] 
velata speed, unavoidahbl 
over these. slits. easy to Increase til] ‘ 
Roentgen rays In the 
The result is a gram d tl el 
hich is similar to and cram there le 
le with sphygmo maching 
ly gram or an electro of 1 t 
m. But in the case of the roent 
parison: The cles genocardiograi ithe heart writ 
m, as you all its ld ' 
cing obtained on without esse ] ‘ 
photographic film of anything whatever. | 
across slit case of the polvgrapl 
t right angles to this phygmograph the in 
fine metallic fila- ich moves leve 
vibrates with the iting is trans 
elect ents excited by the heart musck \ on ig length of arte or ve 
el t behind the filament prints the vibrations hrough rubber tubing or levers he jugul 
nt microscope is arranged so as are render unpure by the impulse of 
these vibrations and thus yield a tracing But the Roentgen tra: gs are neces e 
h quisite amplitude. iv and all of these complications 
I ¢ ot the roentgenocardiogram the wire In the case of the electro ardiograph we are 
n laced by the edge of the heart muscle ing with one of the most complex a d delicate 
itseli ne light is replaced by the Roentgen ray modern clinical instruments. It is of fore Ign manu 
Ther other essential change. No nucroscope Is facture Repairs and replacements are likely to Ix 
requ difficult, expensive and subject. to long del 
lt trocardiogram we deal with the electrical the case of the roentgenocardiograph we are wor re 
chang the heart: in the sphygmogram or poly with a Roentgs N-ray equipment wl ich is ] rgely star 
eri vith pressure variations within the blood ardized and made in this countn The additi 
Vessel ing in the case of the apex beat); but required for the average Roentgen laboratory is. < 
In t tgenocardiogram we deal directly with — essentially simple that it can be made extemporan 
mover ' the heart muscle. The electrocardio ously by the average mechanic, excepting for the 


stam sie | to give a record of both auricles con- 
tracting as a unit and of both ventricles contracting as 
# unit. The sphygmogram or polygram gives records 
of the \ pulse and the left ventricle. But the 
Foentgenocardiogram is capable of giving a separate 
record of ° muscle movements of each chamber of 

n thi 


the heart Is respect it stands unrivaled. 


motor or clockwork which runs the cassette carriag’ 
and marks the time. 


The polygraph has the disadvantage that. in 


large proportion of cases. it is impossible to secure 


electrocardiograph when in order and 
tions has very few disadvantages 


liver The 
free of \ ibra 


venous tracing from either neck or 


However, it is. of 
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recumbent patient without touching the face or abdo- 
men. A track and carriage allows the film to travel 
The contraction of any muscle excites an electric cur- from one end of the table to the other over the open- 
rent. To bend a finger is to mark a tracing. Patients ing. The carriage should be provided with a clock- 
with exophthalmic goiter, paralysis agitans or any work or motor which will give several speeds to the 
other disease associated with involuntary muscle film. The average speed required is 5 cm. to the 
movements are not suitable for the electrocardio- second. An accurate timing device is desirable, but 
accurate timers in use on the Roentgen-ray machine 
may be utilized so that a centimeter rule may be laid 
along a film to give time divisions if, for example, 
exactly 50 em. of film have taken ten seconds o; 


course, necessary that the patient remain free from 
muscle movements during the taking of a tracing. 


graph. 

The position of the heart in the chest is also of the 
greatest importance. A preponderance of heart mus- 
cle to the right would reverse an electrocardiogram. 
Phree leads are used and three tracings made as a rule Roentgen-ray exposure. 

Instead of a table and carriage, we may use a lea! 
covered cylinder on which is rolled the intensifying, 
screen and film properly protected from light. "| 
rotation of the cylinder over a single long slit y 
provide the mechanical requirements, in a very 
pact form, for simultaneous tracings of the pu! 
tions of the right auricle and left ventricle. 

It is obvious that the narrower the slit or the fas:or 
the speed of the carriage, the sharper will be th: e 


with each patient. 
The disadvantages of the roentgenocardiograph are: 
1. Very large, heavy patients offer resistance to the 
passage of Roentgen rays. This is overcome by using 
wider slits, a slower movement of the carriage and a 
ray of higher penetration. 
2. Some patients with cardiac disease cannot lie 
the horizontal position. This difficulty can be over- 
ome by the sitting position, in which case the patient 


placed with the back against the lead screen of the of the heart tracing, provided the Roentgen-ray 
rdiograph and with sure is properl) 
e tube in front. sured. The average 
h sl ist then be width of slit wl is 
) inter- practicable is fi to 
ce ct 1s be 2 cm. The er 
es] ly ust the transit of t! m, 
to im re the narrower be 
the slit while | rv- 
3. Patients witl ing the same Rk. en- 
ced. tuberculosis ray exposure the 

eun 1 or pleur film. 

or pericardial effusions If the fil vels 
re not suitable for 5 cm. to the s and 
ty tracings, be the slit is 5 ide, 
outline o ¢ then the ex: of 
obscured or ac- the film will ! sec- 
ealed. Dense ond. But !. id is 
Hun sufficient for n on 
down- a screen in -ette. 
Therefore our may 
be 1 cm. But 
I Fig. 3.—Apparatus in the horizontal position. 2 cm. is a erage 
ecause which gives good def- 
y clear space between the heart and nition and allows more latitude for differences in 
; improves the tracing. patients. In my experience a Coolidge tube, medium 
: graphs are equipped with tam- focus, set for a 5-inch spark gap and 33 milliamperes 
ry polygraphic tracings may be will stand the run ten seconds without trouble. The 
with the  electrocardiogram. distance of anode from film should average 24 inches. 
gs may also be included. The In order to adjust the slit bars it is necessary to 
n likewise be equipped with use the fluoroscopic screen. Two to three milliamperes 


ut ia sound recorder. The Roentgen ray is with a tube set for 7 or 8-inch spark gap is ample. 
nt for the registration of movements of ‘Three mm. aluminum filter should be used to increase 
the time limit for observations. The erythema dose 


1 to a Roentgen-ray equipment which should never be reached. The fact that the patient 

erator to make roentgenocardiograms may be turned in other positions for additional trac- 

strated by lantern slides. I use a simple, ings gives the opportunity for repeated observations 

e made my own hands. It remains for within the limits of safety. 

trument maker to supply us with a properly The use of a narrow slit of Roentgen ray provided 
roentgenocardiograph. It should consist of a by the slit diaphragm greatly extends the time limit of : 

vered table, having an open square of 8 inches safety. Different sections of the heart silhouette may 

middle. It is convenient to use 10 by 12 films be used with each tracing, so as to give added infor- 
ssettes. The cardiographic table, therefore, mation. This exposes new skin areas each time. The 4 

ould have a lead covered length of 12 inches beyond use of the film between two screens greatly lessens 

the opening in each end. This makes the table 32 the exposure time. By these precautions the -oanoee 

nches long. The legs of this table should be adjusta- of tracings permissible with safety would be beyon 


‘le so as to allow the table to be placed over the any number required for practical purposes. 
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The Roentgen-ray operator should know in each case 
exactly what quantity of Roentgen ray his patient is 
receiving, as a matter of system and record. 

It will be noticed from these tracings that there is 
a striking dissimil: irity between the movements of the 


auricles. The right auricle frequently gives a nearly 


straight or faintly undulating line, while the left 
hing at the same time gives a very definite curve. 


\gain, the right auricle give sa curve of coll: apse while 

the let it gives a curve suggestive of contr: iction, 
[he roentgenocardiogram shows particularly well 
he ventricular form of the right auricular curve when 
sent, thus demonstrating small regurgitations 
ugh the tricuspid valve which are not discoverable 
erwise. This ventricular form of the right auricu- 
pulsation must be shown to be concomitant with a 
sponding subsidence of the left auricular beat. 
wstion arises concerning transmitted movements 

ventricular beat to other parts of the heart 
he belief that the roentgenocardtogram with the 
ted Roentgen-ray study of the working heart 
_ in the understanding of cardiac physiology and 

— urge the pra ctice of this method 
“The article by Dr. G. Canby Robinson which was 
part of this symposium 


in the Archives of 


OF DISCUSSION 
Rs. HEWLETT, ROBIN- 
DY AND CRANE 


N. Witsox, Ann 
\bnormal ventricu- 
s in the human elec- 
may signify the 
ne or more of the 
tions: (1) Impulse 


i hin the ventricular 
( stem below the 
the His bundle or 
\ le of the ventricu- 
premature yen- 
tr (2) abnormal in- 


conduction as in 
block; (3) an ab- 


Fig. 4.—Roentgen image 


of the ven- siits when adjusted over rig 
right or left entric] 
erance; or (4) 
electrical state or condition of the ven- 


is in the abnormal ventricular c 0 


1 


waves obtained by the administration 
of normal individuals. Dr. Robins ig paper 
deals ked changes in the QRS group and this 
kTOU S affected, so far as I know, by the first 
three nly. The ventricular complexes of right 
nd | lar preponderance are characteristic and 


entir m the abnormal complexes under dis- 
cus more, the impulses in all but one of Dr 
Robinson’ ere supraventricular in origin. We must 
issum that abnormal intraventricular conduction 
Was res 'e for the abnormal complexes in these 
instances have seen abnormal ventricular complexes 
similar t described by Dr. Robinson in several 
instances, but have not been able to correlate them with 
functional insufficiency of the heart They have also been a 
Permanent feature in the cases I have observed. One must 
believe that when this is the case there is an organic lesion 
of the ventricular conduction System rather than a func- 
tional depression of this ~ an as seems to have been the 
Case in the patients studied by Dr. Robinson. I have also 


€n instances in which only a dak part of the ORS group 


was ; 
a abnormal. For instance, I have several times seen in 


ON 
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lead 1 a perfectly normal R wave associated with a ver 
broad distinetly abnormal > wave. In su stances 
would scem that a circumscribed lesion of the vent 
conduction system js present or that the functional de 
sion of intravent ricular conduc tv is ] l 1 
general, J] apres Dr. k Ss 
he has s nand teel His « 
hed at least lar as the cases he has studied are coy 

Dr. S. Marx Wuuite, Minneapolis: I have been interested 


in trying to learn h w far we can 


i 1! 
agnosis of premature ventricuta: stol 
tracings Mdependent Or thre electro ir 
la Cr 18s accessible to relat hie 
1 
extrasystoles can usual] letecte 
scope, the first and second tones. o1 t l 
1 
au ic, W t Le Vis Sa it er¢ | 
Stuc o! ut 150 case we find 1] the us¢ 
nN differentiat ny ex isVSs 
Irreguilarit H the patient exercise ‘ 
e thy premature le its will le secon in 
in the number per minute and the vill ‘ l l 
] ] 
nal not be allowed to 
Cuss 1 i 1 con ced ] it premature cl ] 
mean mor franc nal disturhar 
an increased tension in the heart wall is can: 


i Im thie 
heats I am par 
ested in the « 
« ] ‘ 
sils i ( ] 
Infe: 
ty ‘ 
scems ] 
the vall. I 
+1 
ere 
] is T 
n ] 
heart, st g posi . 
‘ 
th ] ] I s Ss! wn det tel ere 
change as | ] suggested. We see ac 
Otte an a irentiv e rec 
é iv we e ik mus 
tion | £ extrasys les and et | e re eT 
later normal nection is restore 
Dr. Washing Has the 
i el; < Ip to the ne 
eve physician should have 
ing the radial pulse; it is n t necessary to have a tim 
| 
marke With such an apparatus one will é 
n his therapeutic treatment Fibrillation of the auricl. can 
be learned from a radial tracing. As regards therapeutic 
application, we that digitalis IS a specific 
lation of the auricle alth. ugh not curing the c Ss caus 
ing it. There is oa condition, sinus arrhythmia. that 


Causes much anxiety to both the fam} ly and the physician. but 


so soon as the radial drawing is studied we learn that the 
condition is not a serious one. When we make charts we 
should learn how to recognize sinus arrhythmia. a co: lition 
which can be cured by belladonna. Another condit; n ie 


extrasystoles, which in a large he cases can 


he recogrized by 


percentage of t 


means of the radium charts Then the 


1S 
t 
‘ dix Tile | 
\ 4 | 
€ 
| 
a 
| 
Bie 
3 
7 
ues 


therapeutic application must be made. Another condition, a 
hopeless one, is pulsus alternans. I cannot make a diagnosis 
if this condition without a radial chart. Does the condition 
of the pulse always indicate the condition of the whole vas 
cular system? I do not think so. In anaphylactic shock the 
patient may be pulseless, yet the heart is doing good work 
All should have an apparatus for radial tracings, if we wish 

to be fair to our patients 
Dr. Huco A. Frecnxv, Detroit: The polygraph and electro- 
cardiograph have cleared up many things that we have not 
The roentgenocardiogram will prob 
ably enlighten us further. There are a number of points, 
hi wever, that should be established before conclusions are 
drawn. First, the stability of construction of the apparatus 
climinating sources of mechanical error. Second, the pro 
jection of the ray. Third, the relative distance between the 
itient and the sereen. All these will require standard 
lf we could have an orthogonal projection and a 


previously understood 


ng of such rays with the moving heart, then doubtless 
curate tracing would be assured. I wish to emphasize 
f interest that I have noticed in reference to the 
n in the O, R and S waves. In those cases of 


1 


ular rhvthm where the deformity of the wave is 
y Dr. Robinson. the tendency to sudden cardiac 
| CAUSE ol 
( pens it 
I s ¢ 
4 
Hew 
Dut t toxic influences 
neecs The presence of extra- 
‘ for a careful heart examination 
ination rather thai 
Dr. Peabody's careful and exten- 
has led to the conclusion that 
r res in the lungs. It may lx 
1 t] tn itral lest ns which caus 
( n are apt to be associated with earls 
c | ts cause dvspnea only in ther 
G ty lities for further studies of the 
ur ed by Dr. Crane’s work. TI 
ed diffe however, from that 
‘ ‘ ( ] rapl ! the rea n that he 
il ind 1 t on electrical ¢ ince 
| ( movenme 
r IWE, Cincinnat Premature ventricu 
functional disturbance It should Ie 
nd find the cause of such disturbance an 
( eet rid of the trouble. To bring this 
practical wav, let me re cite briefly 
eTIEM f n who had been operated on for appen- 


! On the second night after the operation, the patient 


Jour. A. M. 
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had an irregular pulse. This alarmed both nurse and phy- 
sician, who immediately resorted to subcutaneous salt solu- 
tion, with the result of producing a large slough over thx 
breast. The irregularity, as I later discovered, had often 
heen present and as the patient afterward remarked, “| 
could have told them immediately not to become alarmed if 
1 had only known why they were so disturbed.” In this 
case, the “Much Ado About Nothing” came near resulting 
ma damage suit. 


EXTENSION IN) FRACTURES OF 
THE LOWER EXTREMITY * 
JOHN C. A. GERSTER, 


Fellow f the American College of Surgeons 


NAIL 


NEW 


In most fractures of the lower extremity, the ell 
established methods of immobilization by plaster cast 
or of continuous traction by extension or 
llodgen’s suspension will prevent shortening, { en 
operation Is rarely indicated—in less than 3 per « 
according to Darrach, with whom [ fully agre 


There is aid ite 
group of exception SUS 
in which none the 

forementioned 1 
dures are ayy le: 
here, nail exten has 
proved of value rd- 
ing to this met! on- 
tinuous traction i lied 
to the ends of a nail 
transfixing — the er 
fragment at aq well 
away from tl of 
fracture (Figs 
and 4+). The re- 
moved at the ¢ rom 
twenty-eight t five 
davs. As ar y this 
time there is ¢ callus 
to prevent sh ning 
Needless to s roduc- 
tion and extr of the 
nail are pert under 


anesthesia and with the 
strictest ase precau- 
tions. I | already 
fully described! the details of technic. 

Nail extension has been preeminent); 
the following conditions: 

1. Jn recent simple fractures with extensive abra- 
sions so that a cast or Buck's extension, etc., 8 com 


aluable in 


truindicated. The following case will serve as an 
ke 
( 30.—O. T., a boy of 6, had been run over an auto- 


1 25. 1915. He was admitted to Mount inal 


lit April 
ae ital to the se rvice of Dr. Edwin Beer. There were frac- 
of both femurs at their middle, and extensive abrasions 
hs. lees and feet. Small areas of intact skin remained 


f thighs, 

‘ust below the knees. Infection of the abrasions over the 
ht thigh led to infect##h of the underlying fracture hema- 
on the seventh and eighth 


toma (as shown by high fever 
midthigh and buttock on 


davs): the abscess was drained at 


the nie th day ( Fig. 5) 


1 and Abdominal, at 


(,ener 
Medical Association, 


* Read before the Section on Surgery, 
the Sixty-Seventh Annual Session of the American 
Detroit, Tune, 1916 
1. Gerster, J. C. A.? 


157. 


Am. Jour. Med. Sc., August, 1913, p. 
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Knowing my interest in such cases, Drs. Beer and Elsberg side produced a moderate subluxation of the knee and 
kindly permitted the patient to be transferred to the latter’s  overdistraction of the femoral fragments (lig. 6). 
service (the Third Surgical Division) at this time. Some shortening followed relaxation of traction (on 

On the eleventh day (May 7), nail extension was tempo- 
rarily applied to both tibiae below the knees (for position see 
Figure 1). By making traction directly upward, the thighs 
were kept vertical, thus preventing purulent discharges from 
eeping into the nail holes. The knees were flexed at right 
angles and the legs were suspended by suitable loops in a 

ontal position. Figures 6 and 10 show the condition of | 
fairs three weeks later ( May 28); there is no sh rtening | 
the right side, but considerable overlapping on the left. — | 

\fter twenty-three days of extension (May 30), the abra 

ns of the lower parts of the thighs had healed. -\ccord 

ly, a second pair of nails was made to transtix the femurs 
above the condyles, and those through the tibiae were 


the twenty-third day), but it was not sufficient to 
make the legs equal and this side remained half an 
inch longer. There was no permanent relaxation of 


lrawn. Figures 7 and 11 show nails in the typical supra 


lar position; there is no shortening (June 7). A litth 
ree weeks later (on the forty-sixth day of extension 

yventyv-fourth day of supracondylar extension, June 23 
s firm union of the left femur: extension on this sid 
ontinued, 


the knee jomt; a slight but very persistent limitatio 
to full extension, however, lasted for mat month 
vhich finally yielded after prolonged immobilization in 
plaster. The child is now (June 1. 1916) without 
(Fig. 14) 


In this connection it is well known that undue trac- 
tion on the leg will produce a subluxation of the kne: 
joint. Such a complication can oided only | 


ement. Figures 15 and 16 show 


reduction of an oblique supracondvlar fracture of thr 


most careful mana: 


f nail The patient’s hip, nd ank!l 
the table (ine ussistant grasps the t 
) at exerts traction, Ar ther ssist 
are clearly seen in e pict Ils ] 
The | penetrates the soft parts ger 
ryt f the exter conadyic Nitr s 
ring t brief ed 
TI racture on the right side consolidated much 
mor t the nail was not removed until the thirty- 
sevent r its application (July 6, seventy-one days 
alter (here was no sequestration. Two wecks 
later ( wounds had healed, but, as the child was 
DACKWal ng to walk, he was kept in the hospital 
twenty-t longer (being discharged, August 11, 107 
days af ). Figures 8 and 12 taken August 5, show 
the tras ! ly healed. Six months later (Feb. 3. 1916) 
there was firm bony union (Figs. 9 and 13). 
It is vell not to employ nail extension in any one e thigh suspended in  semntl Ss nail ends 
acamty lor longer than about thirty days; in this case — overhead bar is mainly to 4 t rot ; 
e eae mpiicity, the s st ent strspenstol tive t t r the 
additional time for traction was gained by utilizing two ted) has not been shows rom this 
sites Of attachment in succession. nds of the leg or foot can be dressed without disturbing tr 


e thigh. 


_ During the early part of the treatment (from the 
eighth to the twenty-second days of extension) when femur in a woman of 35 (Case 23) by nail extension 
“olla stilt applied to the tibiae, I was absent, applied to the head of the tibia. Similar applications 

appened that undue traction on the right of traction in three other cases (3, 4 and 10) have 


ey. 
be | 
a 
i 
| 
| 
> 
gta 
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It is my opin- working in France.’ According to Dr. Hermann 
ion that traction on the semiflexed knee joint is less Fischer of the German Hospital, New York, the Ger- 
harmful than on the fully extended joint, the ligaments man surgeons are making extensive use of the method. 
of which are already stretched to their full extent. 3. In multiple injuries to the same limb, the method 
Figure 17 shows a frac- affords innumerable op- 
ture of both bones of the portunities for improvisa 
leg in a woman of 45 tion. A railroad employee 
(Case 25, Knickerbocker (C. H., Case 9) had sus 
Hospital, service of Dr. tained a comminuted frac- 
Hl. D. Collins.) By the ture of the femur and a 
end of four days, so many crushed foot. A glance 
blebs had developed that at Figure 4 will show hoy 
cast was out of the ques- dressings of the injured 
tion. Nail extension for foot were made withou 
twenty-two days resulted disturbing the traction on 
in a satisfactory reduc- the femur  (Polyelin: 
tion (Fig. 18). There Hospital, service of Lr, 
was no delay in union. J. A. Wyeth, Nov. 22, 
> In recent compound 1912). 
In another case thre 
was a fracture of tl! 


likewise shown no ill effect on the knee. 


tures woth much de- 


Of the soft parts, 
il extension has proved a ; .—l per third of the thig! d 
Ine, specially dur Fig. 5 (Case 30) Mav 6, 1915, ten days after fracture of both thighs a comminuted fractu t 
t rst few weeks, Extensive abrasions precluded application of a cast or any forn i both bones of the 1 st 
‘ . esive plaster extension. The fracture hematoma on the right became 
puration 1s at its infected and was drained at midthigh and buttock, above the ankle. re 


Fig. 7 (Case 30) Tune 7, thirty-one Fig. 8 (Case 30).—August y davs 

davs after extension. Right fe r, anterior after extension. Right f« t r (a) 

( (a) 1 Jat views Note 1 i and lateral (6) views \V led; 
ty] positior there was no sequestration. 


Left femur, 
lateral (b) views. 


Fig. 11 (Case 30).—June fe 
anterior (a) and 


Supracondylar nail 
he femoral frac- 


were many abrasions of the thigh. 


patients derive great comfort because 
extension prevented shortening of t 


und can be dressed and the bedclothing changed 


‘out. disturbing the fracture. The method has ~~ 
1 ¢ . - - . » Fauntleroy, A. M.: Medico-Military Experiences of th 
nnd faver with some of the American surgeons noW — War, 1915 


e European 


+ 
ae 
Wi 
. 
—— 
a r nd lateral (>) views femur, anterior (a) and later ( views. 
» 
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ture, and a plaster cast immobilized the comminuted 
fracture of the leg. The knee joint was passively 
exercised several times a day (G. O., Case 28, City 
Hospital, B. L., service of Dr. H. D. Collins, Sept. 19, 
1914). 

4. In fractures of several weeks’ standing with much 
shortening, nail extension or open operation constitute 
the only means by which reduction of fragments may 
be accomplished. Eight of my own cases be- 
long in this class. Nails were inserted as late ay 
as twenty-one days after fracture and often 


Left 


views, fer r, 


30). — August 5. 
(a) and lateral 


irteen days. Previously, for some reason or 
the proper routine treatment had not been 
out, and the patients were seen for the first 
their admission to the hospital) with short- 
from 1!., to 3 inches. 
ition to the extremely effective and relatiy ely 
traction, the daily passive motion of the 
» t (in supracondylar insertions) has been a 
Steinmann also recommends daily 
the fractured thigh after the first week, but 
wen In a position to give this a trial. 

The favorable re- 
sults in this group 
are so well known 
that illustrative 
case histories 
superfluous. 

5. Old M al- 
unions. Hereto- 
fore anything like 
complete correction 
of shortening has 


( ic 


ntage. 


are 


been impossible. 
When such mal- 
unions were ex- 


21, 1914. Frac- 
the right femur, 
(b) views (nail 


posed at operation, 
the upper end of 
the lower fragment 
was found so fri- 
screw or other fixation contrivance could 
the bone could be pared like cheese ; 
longstanding contraction of the soft 
parts made complete reduction impossible. The sur- 
geon was therefore obliged to content himself with 
partial resection of both ends and alinement of the 
fragments ; shortening was inevitable. Now, with nail 
extension at his disposal, the surgeon can reestablish 
the fracture by chiseling the fragments apart, saving 


able th; l 
find any hold 
moreover, the 


3 (Case 30).—Feb. 3, 1916. Left Vig 
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every bit of the friable lower fragment. He then can 
close the wound and apply nail extension. In a few 
days the shortening of months is overcome. Some 
delay in union is to be expected ; even if this goes on to 
nonunion, it can be remedied by bone grafting with 
reasonable probability of ultimate success. 


Case 29.—G. H., a boy of 13, sustained a fracture of the 
middle third of the right femur, Nov. 5, 1914, for which hy 
was treated at another hos 
pital 

February 


27, 1915 (three and 
} 


one-half months later), he 


admitted to Mount Sinai Hospital (Ser- 


vice of Dr. Elsberg) with a firm union poet sn 
and a shortening of 244 inches (Fig. 19). 

March 5, (iour months after fracture), he was subje 
to operation. This consisted in (a) insertion of a nail 1 
supracondylar position by myself and ( osteotomy for mal 
union by Dr. W. M. Brickner. The contracted 
resisted reduction of the overlapped fragments ev tl 
division of the cicatricial tissue in the rts | 
the site of fracture. The wound was closed in lavers | 
tion was begun with 14 pounds; within five days this was 
gradually t ed to 23 pounds 

March 22 (seven- 
teen days later there 
was shortening 
(Fig. 20) 

April 3 twenty- 
nine days after oper- 
ation), a Cast Was ap- 
plied with Hacken- 
bruch distraction 
clamps incorporated 


plaster; ample 
left 


around the projecting 


in the 
fenestrae were 
nail ends. 


April 7 


three days after op- 

eration), the cast was 

divided opposite to Fig. 16 (Cas March 28. 1914. A 
the point of fracture ‘terior (a) and later . 

and the halves were 


distracted by the 
remained immovable 
still no union in spite of a good callus). 

April 9: Figure 21 the distracted 
plaster cast maintaining reduction of the fragments. 

April 28 (fifty-four days after operation), the cast was 
removed; there was a large callus, and union was good in a 
satisfactory position (Fig. 22) 

May 11, the patient was sent home in 
There was no shortening or angulation. 


Hackenbruch turnbuckles until the nail 


when traction was relaxed (for there was 


shows halves of 


an ambulant splint. 


a 
a 
= 
4 
. 4 4 
4 
| 
‘ 
‘ 


Ll4o 


at the hospital in 


child 
country to msure 
ble re 


Was ace 


Visto, 


spite 


ordingly 


remained 


ot 


sent to 


danger 


repeated 
Minally under threat of coercion by the Gerry society, the 
hoy’s parents brought him for inspection, July 8. 
considerable angulation with consequent shortening (Fig. 23). 
Operative correction of the deformity was flatly refused. The 
an orthopedic hospital thi 
his being under constant competent super- 
under the care of Dr. C, 


ol 


nts regarding sites of insertion 


infection 
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For over eight weeks after this the patient failed to report 


requests and notices. 


There was 


Wallace 


months 


for SIX 

roentgenogram 
taken ten months 
alter operation 
(Jan. lo) 
shows sound bony 
union with mo in 
crease in deformity 
(Fig. 24) 

June 5, 1910, ome 
and quartet 
vears Atte 
tron, thre Wats 
good function 


limp). sere 


sal \ i t 4 
mained con 
int supervision 
is mstructes 
1! 
eulation could I] 
ubality have 
ut ivorded 
iv’ the 


his pulled upward 


re should be no pain 


firmly embedded in the 
if the skin is not pulled 
later when traction 1s 
ist he skin just below 


cubitus results 


is mil, pro- 


asepsis is rved, and 


Li 


') avoidance of the hematoma 


} avoidance of 


of the joint cavity, a 


the marrow 

nd (d) 

tens ve 
proj placed 1 
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GERSTER 
avoidance of the epiphyseal line. According to these 
tenets, therefore, in fractures above the lower third 
of the femur, the nail is inserted at a point 1 finger’s 
upper margins of the condyles just 
behind the middle line of the bone (Figs. 4, 7, 11 and 
0). In fractures of the lower third, the site of inser 
tion is a point on the tibia 2! fingers’ breadths below 
the upper margin of the tibia on a level with the lower 
margin of the head of the fibula ig. 1). In fractures 
of both bones of the leg in its upper half, the nail trans 
fixes the tibia 2 fingers’ breadths above the ankle joint, 
or 3 fingers’ breadths above the malleoli. Lastly, in 


breadth above the 


fractures of both 
bones just above 
the ankle, the nail 
point perforates 
the calcaneus 
fingers’  breadths 
helow and behind 
the malleoli 
(ig. 1S). 


few infec 
tions =which | 
have observed 
ave follow ec 
either lack 
asepsts, or at 
tempts to im- ig. 1 
prove on the orig tion of nail in calcaneus, 


mal method 

Steinmann uses a sharp-pointed nail which 1 
through skin, subcutaneous soft parts and bon: ‘ 
then left in situ. In the forepart of his book, wi 

1912, Steinmann! expressly condemns incisior thi 


soft parts so as to expose the bone: he also dey . 

drilling a hole first and later inserting the nail n 

spite of his warnings that such unnecessary pr : 

increase the chances of infection, and, indeed, | 

followed by local infections, certain surgeo: 1s 

‘ountry have repeated the errors of their [eur 

leagues and, | understand, their patients hay red 
from bone sinuses in coi ct 
| therefore advise any pri tive 


r feer 

Fig. 21 (Case 29).—April 9, rty-fite 

days atter oper ‘ nion: re 

luction of tragme $s 
racting halves of plas Hacket 

+1 rt bruch’s t irnl kles ( t ross 

mventor to peruse the fevel of the A Ant ta) 


the beginning ot 
Steinmann’s mono- 
graph, not only for the purpose 0 


various modifications which have alrea 
but also to learn the detects ot these 


f discovering the 
lv been devised, 
questionable 


Knochenbriche, Neue 
Kocher’s in Berne). 


improvements, 


eutsch 
Steinmann: Nagelextension der ) d 
912, i (Steinmann is an assistant of 


. ‘ 
- 
= | 
— 
‘ 
| 
17 1914, Fs 
| lf the skin of the th 
| 
r the nail is once in pla 
ta On the other hand, 
Anrine ely, oe sertiol 
= — 
He days of. 
- 
mann s precepts 
oidance 
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FRACTURES 
In my own series (thirty cases) the nail holes 

through tibia or caleaneus were as dry on the day ot 

removal as when they were made. The same was true 


of most of the femur cases: in quite a number of the 
remainder a drop or two of pus was present around 
nail 


the at the time of with- 


here was no inflam- ont ped 
djacent soit parts at 
nd the holes healed completely 
ustomary wet dressings in a 
davs. 
ise of my personal series 
resulting in prolonged 
nd a persistent bone sinus 
lacement of occluding 
Ir here was perfect function of 
hortening. 
I r seen an infection follow 
the | of the todin-painted nail 
oint the nail tract, and lay no 
stres theoretical objections raised 
hou rocedure. The metal of the 
| cent skin must be thor- 
oug of crusts or dried collo- 
dion, ll impregnated with jodin 
before on. Afterward tincture 
of io ted into the nail tract 
from | les, and an aseptic wet 
lressin; hed. This is changed daily 
under t asepsts until the holes 
ire fill nulation tissue; then 
they ay with a mercurial oint- 
ment dre intil healing is completed. 
Lastly, | t advocate nail exten- 
: ion as a routine method of treating frac- 
5 lures, Llo r, there can be no ques- Fie. 28 « 
tion about its being a most valuable addi- 1916. Good é; 
tion to the older, well recognized proce- inch shortening 


dures 
CONCLUSIONS 
I. Nail extension is a safe measure, provided the 
proper*technic is employed. 
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2. Because of its small site of attachment, it is of 
great value in recent simple fractures with extensive 
abrasions, in recent compound fractures with much 
destruction of soft parts, and in multiple fractures of 
the same limb. 


3. Because of its efficient tr 


tion, in conjunction with ost 
otomy, it ois the only metho 
whereby the shortening present 
In certain old malunion 
ifely overcome even months 
after the original fracture 
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NAILS AND SCREWS THROUGH JOINT SUR- accurate to one of moderate displacement. The nails 
FACES, IN  AUTOGRAFTS AND IN and — at 
some flush with the cartilage, and some buriec 
FRACTURES INTO JOINTS * The results were Rese in good. All fragments, 
except the loose one spoken of above, were firmly 
united to the femurs. The autografts were united 
la ciaciaaaatas with a callus as firm and thin as were the ordinary 
fractures, and the grafts themselves apparent), 
Last year, before the Western Surgical Association, remained as living pieces, of full size, and covere: 
I reported a series of experiments to determine the — with their normal cartilage. The microscopic sections. 
response of the tissues of the joints to nails and however, show that their trabeculae are being replace: 
cell by cell by new bone growing inward from thei: 
vascular margins, and that the cartilage continues | 
live. The nails and screws in the autografts were c 
ered, or nearly covered, with new connective tissu 
looking like cartilage. This was true, also, in the 1 
tially detached fracture cases. In the latter sj» 
mens some of the nails and screws had been left p 
jecting above the surface somewhat, and, in these, 
groove which they had cut in the patella was coy: 
with new cartilage. 
A remarkable tendency was shown in the cond 
in these cases, to grow until the surface ten 
equal or to exceed the level of the projecting n 


ARTHUR T. MANN, M.D. 


Fellow of the American College of Surgeons 


screw and thus to prevent any further injury | e 
At the same time the copper ing groove VS 
p, screw covered. Tatellar groove hned a tendency to build up somewhat, though not ' 1¢ 
normal level. 
‘ — REPORT OF EXPERIMENTS 

response would be m the presence of autogratts IM. fracture had been made with a chisel, through a ite 

' nts and of fractures into the jomnts. linear incision at or near epiphyseal line. Considera})! 
Various degrees of detachment of the fragments, f hemorrhage was found in the joint from the - 
peal il separation and separation from all but one \ 1', inch screw was used through inner c nto 
| ligament, to the free autograft were used. The © shaft of femur, the external half of which pr just 
its were uniformly successful in all cases in which above the cartilage surface, and its posterior « sa 

. of bone were fastened firmly, and 1 


which they were fixed in a faulty 
il not quite securely. Only one case 
an apparet perfect result, with 
tio : of the knees, with the dogs 
g about so well that they had 
examined before one 


~ 


tell wl leg had been operated on. This 

utograft cases in which the 

stened with a small, round 

at the condyle could be 

swivel are about the 

to catch up its new blood 

re graft of the condvle of 

rhed, as was also some of 

rface of the til Na wh ich had not 

These irregular 

ered over with con- 

! looked like cartilage, at the 
the time of the e xper ime nt. 

| No joi nt in Fig. 2.—Patellar groove lined with cartilage (@) and filling up with 


dogs were used. 


bone (5). 


or in the series reported last year Sted 
half millimeter above cartilage surface. The internal 


ed infection, though the simple iodin sterilization, level 
] is cer 5 s o surtac evel, 
dressings was used in all. The time varied wa very slightly bel 
jomnt was Ir y swung yefore suturing to cu 
ne month and thirteen days to three months and uns ised. . 
the patella, and three layers of interrupted linen were t 
m op ation oO ne recove;©rv ) spec 
7 lhe specimen (Fig. 1) shows firm union with a little 
xi ion of the Tragme nts varies ire m | rm excess of callus: condyle built up over the level of the screw : 
nd they were set in positions varying trom head; screw covered; fibrous band of adhesions from tissue ; 
over screw head to ‘synovial sheath just below patella; no 
e, this article is abbreviated in Tue Journa . - 
sone ist the’ Teanesctions of the Section and i signs of the blood left in the joint. 


ts Broad groove on patellar surface, scratched by screw head, 
Abdor ma fairly smooth, with a lining of cartilage. Cartilage sur- 
face on femur is remodeled somewhat to fit the new con- 
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tour of the patellar surface, apparently largely by upbuilding. 
Transverse section, Figure 2, through the groove on the 
patellar surface, shows cartilage even in the thinnest por- 
tions with new bone building up into it, continuous with the 
bone below, and, in spots, almost to the outer surface of the 
cartilage, that is, the groove is building up as the screw head 
is withdrawn from contact by the building up of the condyle. 
EXPERIMENT 2 (908).—Left knee, three months, four days 
after operation (Figs. 3, 4 and 5). Left hind leg broken at 


or near epiphyseal line hy a chisel; same as in Experiment 1, 
apparently 


except the fracture was more free, and left 


Fracture; screw projected 0.8 mm.; three months, four days 
condyle built up, screw covered except slight stre 
pate r pr t ined with ca lage 


nly to small amount of periosteum. It was freely 
all directions. 
under 


bone. 


was used through the surface 

buried at its lower mm. into the 
terior edge it projected about 0.8 mm., but before 

sunk to this level, the joint was freely moved 
head cut a groove in the patella. These 
f bone and cartilage were largely left in the 
rew held the fracture fairly well in place; it 
ir amount of rotary motion, judged not sufficient 
experiment; a second screw was not inserted, 
e relative size of screw now in joint. 


h screw 


edge 2 


Screw 


with hemorrhage from fracture. Wounds 
fore in three layers over joiut, two over site 
ot Linen used. 
(Fig. 3) shows firm union in slight displace- 
n s of the bone chips remain; no signs of the 
bi the joint. 

G e condyle has raised the surface to the level 
of margin; screw head almost entirely covered 
wit e tissue looking like cartilage, all except a 
sl he edge. 

P tace, broad smooth groove cut by screw head 
fairl ed with cartilage. 


Tr tion through patellar groove (Fig. 4) shows 


bone pward into the cartilage, and in many places 
fart has come to the surface in its endeavor to 
fill uy e as the screw head was withdrawn by the 
buildi: e condyle. 

Tra tion through the tissue covering the screw 


connective tissue, a reversion of the carti- 


lage t tissue over connective tissue derived from 
tl e bi 

Expt » (911).—Left knee, two months, fifteen days 
after oper (Pig. 6). Knee fractured with chisels, through 


longitudi: n. The line of fracture went through 
upper surt articular cartilage, over which the patella 
moves; fragment was made free from all periosteum, though 
still attacl some of the ligamentous tissues throughout 
part of ircumference. Joint opened along inside of 
patella, which was dislocated outward; fragment fastened 
ame place with two furniture nails, the inner one buried 
« mm. at shallowest point, 3 mm. at lower edge, on account 
Of oblique surface of joint. The other nail was buried 

ower edge and about flush with cartilage sur- 


15 mm. at 1 
ce at upper edge. Joint closed with three layers of linen. 
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There was a considerable amount of blood left in the joint. 
Specimen (Fig. 6) shows firm union with slight displace 
ment, noticeable only at the cartilage line; slight growth ot 
connective tissue fastened to the cartilage at this line. 

Anterior nail, covered with connective tissue and nearly 
smooth; posterior nail, nearly covered with connective ti 
sue; condyle has built up somewhat so that the edge of th 
outer nail is now below its 

Patellar groove 


surface. 
is lined with cartilage, but shows that th: 
nail opposite used to project somewhat. 


Section transversely through the groove on th patella 
(Fig. 6) shows cartilage growing, with bone formatior 
beneath, to lessen the groove. 

EXPERIMENT 4 (913).—Left knee, two months, six da 
after operation (Fig. 7). Left knee opened as before. Fra 
ture made % inch lower than upper edge of th ] 


articulat 


surface with a flap of cartilage and bone. averaging | 


3 mm. in thickness and on the surface of a full 1, incl 
loosened from surface of fragment: the lower fragm 
entirely separated from periosteum, but attached to 


parts, throughout part of 
ened by 
the 


its circumference. This was fa 
furniture nails drive 
patella, but not quit 
+1 


below the joint 


two surface wu 
outer nail 


n through 
line the 
The 


in perfect 
} inner nail pr 
I mm. above the joint surface. 


Three 
joint. 


layers of sutures; moderate 


amount of blo 


Joint moved up and down to make nec: ssary 1 


with the 


on the patella to correspond project 
inside nail. 

Specimen (Fig. 7) shows firm union; partial absorpti 
the small flapping fragment; condyle appar ntly slightly l 
up to decrease the elevation of the nail | 
changed to accommodate itself to the changed 
scratched in the | itella Patellar groove not vet vered 
cartilage. Otherwise, joint surface smoot! 

Transverse section through patellar groove 


gre rapidly to fill up the groove that there is al: 


si 


no Carthage over it, 


Fig. 4.—Patellar groove lined with cartilage (a) and 
bone (b) 

EXPERIMENT 5 (916).—Left knee, two months. on day 
after operation (Fig. 8 Left knee opened as before: frac 


ture a little over 42 inch below edge of cartilage: periosteum 
completely severed. Two nails were inserted: the inner nail 
head buried well into the bone under cartilage surface 3 
deep; the outer nail head buried 2 
inward before fastening. 

Suture; three tiers, sutured as before. 
was left in the joint. 

Specimen (Fig. 8) shows firm union in its 
Nails completely covered with 


mm 


mm. Fragment rotated 


Conside rable bk 


PoOsitior 


connective tissue, nearly 


pact 
i 
: 
i 
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Oct. 
smooth; opposing surface smooth; no signs of the blood The articular cartilage has kept its vitality and has under- 
left in the joint. gone no apparent change, except that in some places, and 


EXPERIMENT 6 (924).—Left knee, two months, twenty days to a moderate degree, it seems to contribute to the micro- 
after operation (Figs. 9 and 10). Incision over internal scopic replacement of new bone in some of the trabeculac 
aspect of left knee anteriorly; internal condyle fractured with — nearby. 
it chisel and entirely loosened from surrounding tissue, so There is the tendency toward the formation of fibrocarti- 
lage in a vertical arrangement at the line of union. Thy 
= bone of the line of union is nearly indistinguishable from 
. that of the bone of the shaft near it. 

EXPERIMENT 7 (926).—Left knee, autograft of condyk 
two months, one day after operation (Figs. 11 and 12 ¢ 
Left knee was opened as usual; external condyle chisel 
free from bone and separated from crucial ligament and 4! 
the soft tissue, and finally removed from the joint to } 


sure that it was a free autograft, then fastened into pl 
by two furniture nails, so that the upper edge of , 
nail is buried 1 mm., the lower edge 2.5 to 3 mm., below 
cartilage surface. Apposition at line of fracture good. 
condyle slightly rotated; fair amount of blood in 
Joint sutured in three layers as before; linen sutures 

\utograft (Fig. 11) shows perfect union in its new 
tion of slight rotation; apparent living of entire auto: 
cartilage surface smooth and normal; no atrophy of co: 
nails covered; crucial ligament not united. 

The roentgenogram (Fig. 12 d) shows autograft. nail 


line of union, 
Transverse section (Fig. 13) shows microscopic ere 


1 


new bone replacing the bone trabeculae in the aut 
taking place at practically all margins from the 


spaces inward. Bone cells in the centers of the tr 
are gone and the cell spaces are empty. The gem 
tour of the trabeculae are preserved by the new 
There is no open space between the new and the 


(b). The articular cartilage remains practically 


except that in places it seems to contribute to a small! 
crucial ligament alone for its to the replacement of new bone in some of the ; ¢ 
outside of the joint to trabeculae At the line of union there is a tenden¢ 
aes on turning to place, there was a persistent fibrocartilage with a vertical arrangement. 
il rotation of the posterior portion, EXxpeRIMENT 8 (928).—Left knee: autograft, tw: 
ult to place it in correct position, though four days from operation (Figs. 14 and 12 a). L int 
fastened by one furniture 
ticular urface slightly above the ‘4 
rate tipping of the whole frag- 
ine of joint than normal; this | 
fairly firm position. 
Which had been cut across 


ed at the inner anterior margin, but the 
anterior margin (mesially) 


ve corresponding car- 


ul at a distance of 1 
| dd was ke tt just above 
‘age level riorly, but only very. slightly. 


in three layers, inter- 
lerate amount of blood 


ows firm union in its new 

with a fine line showing 

rtil The projecting cdge of the frag- 
Ha is smoot! | down to fit the 


carly sme 
( ind line oft 
| co lete, but car- 
( Line ion shows tibrocartilage. Fig. 16 Tr erse section through fragment; high power; condyle has unite 
khiy. 10) has behaved like an ni ! ral th microscopic replacement of bone 

ows micro COP IC replace ment 
tlac taking place at all margins. Bone cells opened as before: two holes drilled before internal con- 
s of the trabeculae are gone, the cell spaces dyle was broken off with a chisel, and removed from — 
a litthe more noticeable as the distance after separating the crucial ligament (that is, a free graft). 
) the line of union. This corresponds with the The fragment was replaced; two furniture nails driven so 


ic regeneration of the autografts. The circulation that the edges toward median line of knee were very slightly 
the crucial ligament has been insufficient to keep the below cartilage level, though almost of the level, the outer 


living cdge deeper. 


: 
5 
r r : a reversion of cartilage to hyalir 
1) ove 
| 
P 
re 
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Joint full of blood when sutured in the usual way. Posi- 
tion of fragment almost exactly normal. 

Autograft (Fig. 14) shows perfect union, so smooth that 
a faint line can just be made out on the cartilage; entire 
vraft apparently has lived. 

Anterior nail covered; posterior nail nearly covered, all 
but one edge; no evidence of the old blood in the joint; 
artilage on the opposing tibial surface nearly 
uite: semilunars normal; crucial ligament not united. 


smooth, not 


autograft, nails, and 


s] OW 


enogram (Fig. 12 


through au 


ograft and line of un 

s the microscopic replacement of the | 

he autograft from the vascular spaces at prac- 

reins, with the bone cells in the centers gon 

empty ; t] general contours of the trabecula: 
between the trabeculae i 


t no distinction 
and the living bone attached to the shaf 


cartilage practically inchanged exc pt 


ewhat to the new bone formation. At the 
li e is a change toward fibrocartilage with 
te vertical arrangement. 

9 (933) —Left knee; autograft, empty drill 
hol ths, seven days from operation (Figs. 16, 12 « 
a n into left knee as before; drill hole wit! 
ount for screw; a second drill hole was mad 
ant the countersinking and left open; fracture of 
inter le, which was removed from joint to be sure 
that free graft; screw inserted after replacing the 
fragt f union excellent, a small partially detached 
irag left on posterior portion of bone graft; joi t 

Tl 1 was just above level with the cartilage 
surf middle of jomt; it cleared about 2 mm. at 

Aut le shows perfect union, no atrophy cal 
tilag re graft apparently has lived; the loose 
lag ott t has also smoothly healed in place; screw 
| half covered with new tissuc 

uv aces are smooth and normal except 
shght | milunar surface now healed over. 
empt ly filled with new tissue. 

Uh m (Fig. 12 ¢) shows autograft. screw 
and it 

7 17) is through autograft and line of union 
ei . Ned hole This shows the microscopic 
repeats trabeculae in the autograft as in the pre- 


mens and the same unchanged condition of the 
cartilage with its moderate contribution to the new bone for- 
mation and its tendency toward fibrocartilage in vertical 
arrangement at the line of fracture. 
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The hole has been filled apparently by growth from the 
living bone below, very little from the bone and cartilage 
in the autograft. It is covered with tissue, the 
upper layer from hyaline cartilage changed fibro 
cartilage to tissue, the lower 
connective tissue growing out from the vascular bone spaces 
Left autograft, filled hol 
operation (Figs. 18 and 19) Leit knee 
joint was opened as usual; two holes drilled and the internal 
condyle chiseled off and separated from all soft tissue, includ 
and replaced 


difieulty in 


connective 
through 
layers 


connective Irom the 


EXPERIMENT 10 (935). 


two months after 


ing thre crucial ligament, removed from the joint 
small; there 


fragment perfectly true; a screw hok 


The joint Was was considerablk 


getting the with coun- 


tersunk margin was left open; a second opening for a nail 
made and a small brad inserted; fragment in excellent posi 
tion and apparently stayed in place moderately on manipul 


tion, but easily moves i! a osW vel are about the 
well below 
when closed. 


(Fig. 18) shows that the 


brad. Head 


of nail sunk cartilage. Joint full of 


loose autograft ha 


Phe specimen 


entirely disappeared. The surface left is pitted and irregu 
lar hy dently there has been a definite osteoclasis sink g 
it below its original level. Two small spicules project f: 
its urface These and the remaining surface are covered 
with connective tissue which looks like cartilage. The op; 
ing ubial ce is likewise partly absorbed d pitted, but 
covered with modified cartilage Part of the semil t ! 
on thie surface of 1] tibia i 1} hed. 1 
ing only fragme ry porti still 3 lace \ small 
ol other condy] shows irregula bsorption 
ere the semilunar cartilage is i t 
Phe patellar surface Sit Ws al that witl irl 
smooth upbuilding of modified cartilage « lightly ¢ 
colos 
Sect ough the irregular surface ] 
d le \ Ss ne 1 ( s¢ aes ( ( 
vit t | 
par from the « tilage 1 
ike cti« ft il i] ] 
B c 
while i r there are t 
uclea and the connective ti is thi 
places and in s ts the surface is bar 
EXPERIMENT 11 (937).—Left knee: crucial ligamet 
ittachment, empty drill hole; one month, thirteen days aft 
operation (| 20). Left knee joint entered as before: 
screw holes with countersinking for the screw heads: lower 
hole left open, anterior one used for screw, after separation 
of internal condyle from all tissue, except the crucial liga- 
ment, which was left attached. One screw holds the condyvk 


firmly, but in a position of moderate rotation, inward, of the 
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posterior portion (that is, away from joint center), leaving 
a wedge-shaped fissure on the joint surface beneath the 
patella, Joint sutured as before, three layers. 

The screw head lies nearly flush with cartilage of joint, 
in its upper and inner half, buried 3 mm. in its outer edge 
(that is, away from joint center) just below the transverse 
tine of screw head. Joint fairly full of blood when closed. 

Specimen (Fig. 20) shows the fragment united like a free 
autograft. There is firm union in the position it was fast- 


le: two nails: two months, four days 
terior nail covered, posterior nail 


in slight rotation; fracture line still moderately 


irtilage s ; no absorption of condyle; screw 
ilf covered with new tissue; no overbuilding of 
S r edge of the screw is still about 
2 sur 
if artilage oppe site the screw on the anterior 


illation and a moderate loss of surface 


cw ly r bhe it 
le is filled though not quite smooth, 
( red with the same sort of tissue as 
1 » evidence of the blood ke it in 
| he line of union and the filled 


ic replacement of the trabeculae. 


crucial ligament is so minute 
lone, the condyle unites like a 
en filled largely by bone 

m below, with very little from 
ul vering is connective tissue, 


iit cartilage to e connective tissue 


rrom the vascular spaces. 


: 12 (942 Left knee, one month, twenty-five 
lag 21 and 12 ). Lett knee opened 
| fracture, both condyles in one piece, about 
rior edge of cartilage; one ordinary drill 
rly, not entirely through the frag- 
ternal condyle. was left empty, as a blind pocket; 
rew used to fasten fragment in place. 


came into good position, except a separation of 
ie inner line of fracture, where chisel 
rted, a distance of about *4 inch in length; 
along cartilage under patella quite good. Joint 
1 when sewed with three layers of sutures in the 


21) shows firm union with a fine line: 
hole filled; serew three quarters covered over with 
e tissue 
rhe roentgenogram (Fig. 12 6) shows fragment, screw and 
li of union. 
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Section (Fig. 21) through filled hole, condyle and line of 
union shows that the trabeculae in the condyle have lived; 
new trabeculae in the line of union formed from both frag- 
ments. The small empty hole has filled with bone, largely 
from the loose fragment, which is almost indistinguishable 
from the surrounding bone, and because small, is covered 
with cartilage, nearly all of it fibrocartilage running vertically, 


REPORT OF CASES 

To this series of animal experiments I wish to add 
two cases in the human being, one in an elbow and one 
in a knee. The elbow was reported with my previou-; 
series. 

Case 1—A fractured and misplaced fragment of th: 
external condyle of the humerus in a boy of 7, persisicr 
resisted all the usual methods of replacement, and six weeks 
after the fracture the fragment stood out from the joint wir! 
a rotation of nearly a half circle. The slight attachment 
a small strip of the external lateral ligament suggests 
experiments in which a condyle of the knee was loos 
from all attachment but the crucial ligament, and 
united to the shaft like a free autograft. The slight attoc!)- 
ment apparently was sufficient to prevent its gross absory 
but no callus was found, six weeks after the injury 


time I saw the case, opened the elbow and nailed th: a 
ment with two small furniture nails through the joi: r- 
tilage. The joint was held in acute angle flexion at fir 1, 
later, a few connective tissue adhesions were broken uj; ler 
ether. This loosened the fragment somewhat, but + l 
result was a good serviceable joint with moderate li: 7 
of motion at the extremes of motion. 

Case 2.—This was a free autograft of the external le 
of the knee in a Syrian girl, aged 13, who had been d 
down by a motorcycle and run over from her feet : rd. 
This resulted in) crushing of the left foot, a fractur: th 
bones of the right leg, a compound fracture of +! lvis 
through the vagina, and a badly displaced T frac: to 
the left knee joint (Fig. 22). The crushing of foot 
resulted in a necrosis of the little toe and most of ta- 


tarsal; the fracture of both bones of the leg a: 
pound fracture of the pelvis healed nicely 
The girl was in marked shock. When this wor he 


+ 


was given ether, and an attempt was made to set 1 ace 


Fig. 1 Free autograft of condyle; screw projected; drill hole left 
if 


empty; two months, seven days after operation, perfect union, no 
phy, screw more than half covered, empty hole almost entirely filled. 
ture into the knee. The roentgenogram, later, showed the 
fragments as badly out of place as before. Then in an open 
operation, the inner condyle was replaced and fastened with 
a Lane plate. Through a second incision the external con- 
dyle was felt to be loose and finally rolled out into my 
hand, a free autograft. 

This made a tight fit in its natural position after a few 
jagged edges toward the shaft side had been trimmed with 
hone forceps. The soft parts sewed over it fastened it so 
securely into place that no nails or screws were used. Owing 
to the original crushing of the soft parts and possibly to 
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some dried scabs, there was a streptococcus infection in the embedded in every specimen recovered, but the Roent- 
wound over this fragment which extended well up the thigh gen ray shows “4 slight thinning oft the bone about 
and gave temperatures over 103, which after a number of them. ~ ; . 

days slowly subsided. The discharge lessened but did 7. The surface covers with connective tissue. a 
not stop. 

One month after the operation I determined to find out 
what conditions existed, and gave the patient ether, removed 
he cast, and explored. My fingers finally came down on a 
ire corner of the autograft in the lower branch of the 
inus. I thought it wise to leave the graft in place, even l 

it came out later, as I expected it to do, so that if a rigid body projecting above the joint surface is to 

ssible there might be some mold of new bone formed about build up the condyle in its attempt to withdraw it, and 
which might fill in later after the autograft came out. prevent further injury to the opposing joint surface 
looking the leg over I noticed a pouting sinus over the This also takes place when the condyle is an autograft 
with a grayish slough in its opening. I pulled on this, 9. This growth is a true growth of bone, and the 
gradually the whole gastrocnemius muscle came out in cartilage tends to retain its normal thickness. 


reversion of the cartilage from hyaline to fibrocarti 
lage and then to connective tissue, which o\ erlays con 
nective tissue derived from the vascular spaces 
between the trabeculae. 

8. The response of the condyles to the presence of 


piece, 

few days after operation the discharge lessened, and 
some time the wounds finally healed, with the graft 
place (Fig. 23). 


the end of three months from the first operation the 


10. The groove cut by a projecting nail or screw, in 
the opposing surface, covers over with hyaline carti 
lage, and the groove tends to fill up with bone as the 
projecting body is withdrawn by the growth of the 


ist was removed (Fig. 24), and the girl is now walking condyle. 
movable knee which can be flexed alm st up to her ll. lhe line of fracture in the cartilage tends to 
The Lane’s plate is still in place. Although no nails cover over with cartilage, largely of the fibrocartilage 
ws were type if it is harrow, 
he tree condyle with connective tissu 


e, I have thought 
to report the 
connection with 
f experiments 
nspired. 
narkable thing 
case is not 
the free graft 
rnal condyle 
ve a useful 
t it lived in 


f an infec- 


if it is wide, 

12. In autografts, 
empty drill holes fill 
with new bone, grow- 
ing up from below, 
only toa very limited 
degree from the bone 
and cartilage the 
graft; in living frag 
ments, from the trabe 
culae of the fragment, 
verv little from th 
cartilage. The sur 


face covers with the 


stinctly vio- 
1 that the 
| is still in 


sure lead- 7 
same kinds of conne 


tive tissue as do thx 


ing late must 


in suf- 


fh ve closed nails and screws. 
— the field 10 Donaldson Bld 
ot 
NS ABSTRACT OF 
oY tografts Fig. 17.—Transverse section through autograft, high power; microscopic rep! DISCUSSION 
ment of trabeculae (without the pre wary formation of carulage and wit! 
unite Ine oO! the intervention of special osteoclasts). , 
callus s those \N MANN 
of sit tures, with a free joint, and without Dr. CHARI I Tu IMSON, Scrant n, Pa l'racture t 
adhest neck of the femur is very badly treated, if, indeed 
ae rrafts seem to live, but in reality the treated at all. We complain that the profession has introduced 
theories that as these natients are mactl oul 
bone ¢ inward from the vascular spaces to treat them 
1: Nave een brought ut by two traditional tallacies, frst, 
between while the cartilage continues to live hat th 
that the neck of the femur would not unite as other nes do, 
and to a | extent aids in the formation of the and second. that the proper thing to di ., taal, tan 
. piace in the femur was to place the | Lani lp 
d. Lhe re] lacement of the bone in the trabecu- — and hang a weight some place on the broken limb and call it 
ae seems » take place directly from bone cells with- Buck's extension. Buck's extension at best is a misnomer: in 
out the preiiminary tormation of cartilage, and the practice and principle it is wrong, and as generally us it is 
dead portion t the trabeculae seem to be absorbed a farce. Since reading my last article before this section | 
in a line immediately adjacent to the new growing ave had upward of a hundred cases treated by Whit 


method and with one single exception I have obtained good 
functional results. 

Dr. R. H. Sayre, New York: Why are these fractures in 
general treated so badly ? It is because the medical protes 
sion does not take any interest in them. The profession is 


bone without t! 


\ intervention of special osteoclasts. 
_4. Condyles detached from all tissue save the cru- 
cial ligament unite like free autografts. 
on Condyles, attached more or less to other tissues 
we go mney ” live throughout, or nearly so. much more interested in surgery of the abdomen, surgery 
bein tolerated the human of the thorax, sutures of the heart, and odds and ends of 
en Ae oe » 1 ws experimental cases, and with that kind instead of common things like fractures It seems 
} gly little reaction. They remained firmly to me that with the coming of the Workman's Compensation 
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Act a great deal more attention will have to be paid to 
fractures if We expect to escape malpractice suits. When the 
insurance companies have to pay the bills of these people 
vith damaged legs instead of their being treated in hospitals 


result than 


for nothing they will expect a much better a 
ereat many of them at the present time receive, and as they 
wander around through eight different medical examiners 
ad hear incidentally the opinions expressed by these eight 
different medical examiners as to the benetit they have 
le ‘ m their treatment. they will) sometimes become 
wevish and seek the courts 
fact that we can drive tacks and brads into 
ts thout disturbing their ftunetion, mt a wonder 
thine t know 1 am extremely glad to hear that 
‘ints with so much more impunity than T had 
sed Was ssible. and I shall look for these cases with 
ure nterest in the tuture It would seem to me that 
! he cl wit! th supra ! vii tractut 
| cel case for thre Use 
s thre ! ns of holding the frag 
\ i epo ad by Dr. Gers 
St nk that the Steinman pin has ven 
( il S 
cti 
4 
ES nN 1 
1 US in place ¢ 
br. M s ment ed. The rea- 
t 
The 
| ctures a 
‘ pl ‘ 
¢ ua 
age, a lv in exceeding 
me to or ¢ mination t 
e outward rotat ind they cann 
facA Boston: In treating fractures of 
: t the neighborhood of joints we should 
eme he In n body is like a machine that work 


M 


Jou Rk. A. 
, 1916 
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in certain fixed and irrevocable lines. As we see a fracture 
for the first time our first object should be to return function 
as soon as possible and to avoid confinement in bed; first. 
to prevent the atrophy from disuse ; second, to enable the 
patient to regain function early. Dr. Whitman has outlined 
the principles and those who follow his advice earefully and 
resort to any operative interference 
bones alignment most 


faithfully need rarely 
whatsoever. In fractures of long 
important, more from the orthopedic than the surgical stand 


is 


point. Limitations of joint motion and deformities all lia 
iiter-effects which disable and make the patient ineflicicr 
Dr. Gerster has outlined his method in the use of nail tra 
tion. Mv objection to it is the length of time it demar 


confinement in bed. Then comes the question of which 


the pendulum is now swinging on the operative treatment 
In the last ten vears we have seen a distinct w 
in fractures. We 


miscuous use of bone plating and have seen 


Iractures 


tive enthusiasm these acute 


pr 


seen the 


astrous results in the hands of many surgeons. Consery 
treatment of fractures still is a very fertile field. Gives 
example, 100 cases of fracture in our clinics ther 
question that 65 to 80 per cent. can be treated and get 
functional results by conservative treatment when | 
ut properly. only certain percentage of 
1 r cent Opcratlive interference madicat | 
strongly oppose the use of metal in contact with bone 
her it will suppurate. What are we 

in these cases where « 

interference Is indicat 

is,as saidva val 


asepsts, avoidance « 
the skin and a 

fracture. The Cu 

fracture can 
with gauze and d 

errations of 

! teal te vethe r 

put it up in pla 

vantage of this 
that there is no 

tact with bone ‘ 

lay union, and tl 
firmly held in ; lant 
splint. These ca rly 
with very littl the 


heali by 


ind not 


fractures 
internal 
callus. 

\ 


' kre Dr. CHARLES hi- 
Caro wish to 1 the 
essing for fracture of the neck of we 
( nts are to be considered that ha men- 
toda One is that there is an int with 
abduction by the adductor muscles, so th nter 
! t the upper part of the acetabul take 
the skeleton and abduct the thigh with the f 1 out- 
wari u rotate around the axis of the ne emur 
rnste ne true abduction. The t irt of 
the hole treatment is to fix the bone ina ¢ | cr cast 
{ 1 t inward as far as poss ble a aster 
Wh does not the do low the 
\ hit n method Because of the trouble wv e plaster 
‘ In regard to the shpping fractures of the fat el ildren 
! e entirely mistaken in the cases spoken ut in age 
ind lof de velopme nt, slowly deve loping with « with- 
nyur it is apparently a typic ] cas t coxa vara 
| ct il. 
1) \. B. Firen, Factoryville, Pa \ patient of ours 
a carpet. The fracture was the same as Dr. 
TI son's and he put it up after his method. I see that 
Man king on the street almost every day and I think 
ic result is perfect. 
Dr. Lroxarp F. ScHMAUsS, Alexandria, Ind.: We had 
many fractures of the neck of the femur at Cook County 


Hospital, Chicago; we treated them entirely with Listons 
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BACILLUS EPILEPTICUS—TERHUNE 


lint, which Lives exce! 
d upper part of the femur. But I was frequently d 


en the splint was removed and I saw the sublux 


ation 
ittness of the knee joint. In 


came to the conclusion that the cause of the trouh le 
to the method of extension. 


lent results in fracture of the middle In view of the m: 
isgusted = to the import ince of the 


thinking over the matter | 


as due 
igathers view with great t skepticism the assertion that epiley 
Take raw adhesive stri ps, apply 
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ass of Statistic al « videnes pointing 
hereditary innduence and the 


or traumatic factor, as well as the information gleaned 


from psychanalysis, I could not d 


i) otherwise th 


m to the limb and secure them with a snug bandage and wae oe infective process \ccordingly, the — 
apply the weight. Where is the traction exerted? Prac embodied in this report was performed th the \ 
tically seven tenths of it on the limb bek w the knee. The Of subst: intlating or disproving this as now nd 
ll is from the limb below and around the knee joint begun with th preconceived idea that there y 
causing subluxation and stiffness instead of from aly any such organism as thy Bacillus epilepticus. 
directly and mostly on the femur, as it should be \fter 
! nizing this principle I left on the facing of the ad! MATERIAL AND TECHN 
ibber below the knee and made the Straps adhere 1 here 130 
h above only, thus pre venting undue traction on thi histories wer carefully rey ail | 
and in that way had no turther trouble with selecting those most desirable for invect; 
and stiffness. If you follow this precaution you ; ; 
ive less occasion to use wire nail extension bacterial dpoimt selection y ot 
\. T. Mann, Minneapolis: This was an experimental teasibl lin the majority OF Mstances the 
nd I think it has brought out some exceed ‘ \ elected at rand m. When i reyx 
‘ things: in the ability of the joint to stand more dam epileptic was havine L seizure itu 
we usually think it can stand. the way the condyle from his blood regardless of the et ologic fact 
response to a badly placed nail or sere Ww, ! ent respng le or his « naditic 
which the replacements of autogratts are mi; Blood cultures ere made a oe 100 
\\ uld seldom be necessary to place the of slight] Wine uillon wit! ? 
joints Sometimes it may 
, ly interesting points ere made each time from the ime patient ane 
lettered \ and B \ Was €xamined Iwent 
— hours Bo owas examined on} fter \ 
LLUS ISOLATED FROM EPILEPTICs 
PRELIMINARY REPORT ultures Cr ted 7.5 | > | 
were €xamined eve: twent fou hie 
’ LIAM BARCLAY TERHUNE. y at the end o hich time. if no org 
East | Hospit r I e t culture is dec] red eval 
JACKSON, LA When mal Sf smears trom the blood ] 
- 4 ¢ 
deep interest in epilepsy, I undertook a ch 
‘uals classified as epileptics in the Fast up the grov 
tal for the Insane. It was decided that ny MN the bottom of e Mas | 
questioned with a view of discovering way | an 
d by heredity, personal Injuries and rh 
psychic factors. Accurate records were 
were interrogated 1 ird- vell, however nv of the 
the epil In ‘their methods. If it is desired 
ul pl al as well as mental examina- marked contrast between th seaciaices wd 
1 ia the beginning of the work it w; ny of the spore stains ma he emel 
I lew Patients not diagnosed as epileptics In some instances an inhibiting « 
0 to the n titution had ce veloped the in the blood cultures. and for this r 
convulsions and mental char: teris- had been incubated for sev. 
fewer number classified a S ep nle ptics transplants re made on - gar slants 
id ; rned out to le something different. i men- Roth pl: $97 houillon and Hawes es bouill 
Hon this « to emphasize that such mistakes in diag- ered the ms diums were prepared large quant 
HOSTS O occur, and that It is necessary to and all were sterilizied at the sam tin nd 
roceeding to the Invest 12auion of same manner Some on from ¢ h] of n 
4 Cj Hepsy. was incubated iS a contro] [he glass s 
_.; 4s In the midst of this work. Reed of Cin- Were sterilized in large lots by dry he , i ike 
‘s th publi ed : paper definitely asserting that epi- inge from each lot v is rinsed with boujllon an, 
tly stre: wnich might be isolated rinsing incubated as a control. In no S ti 
sterilization found at fault 
the colon ol epileptics, and was 
demo istrable in the retroperitoneal glands. RESULTS 
., Mt epilepsy was of toxic origin was not a new Cultures were made from twent ties epileptics 
ate im consequence of the labors of Haig, Weber. during or immediate, tollowing seizures, A bacillus 
“rraml and many others. Voison and Bra had both was isolated from 75 per cent. of these. The cultures 
‘llempted to connect epilepsy with the presence of 


MICTO-Organijc 
is ro Organist is (streptococci ) in the blood, the occur- 
rence of which RB 


esta Was unable to confirm. 


were not found uniform), positive. At one time we 
would get a positive culture following a 
2 culture made several 


seizure, Wihitle 
days later following an att 


a 
1 
' 
aig 
4 


BACILLUS 


he negative. L wish to emphasize this fact. In 


e the fourth culture was found positive, while 


three others made from the same patient under simi- 


r conditions were negative. As tt is well known, 
pileptics frequently have a series of paroxysms, after 
vhich they free of convulsions for varying lengths 
time. It seems probable that the time the cultures 
made in reference to Whether the patients are just 

» or are recovering trom their convulsive 

ctor in isolating the organism. 

Cultures were made from eighteen epileptics in 

nvulsions had occurred for several days 

of these were the same patients m whose blood | 
nd the organism immediately following a 

only one case was the bacillus isolated dur- 
convulsive period, and this patient was 

with influenza at the time the culture was 
would lead me to conclude that when one 

» to isolate the bacilli, cultures must be 

ror immediately following the convulsion 

re repeatedly made from forty-two non- 
Seven of these were sane; thirty-five were 
orms of insanity being represented. hese 

same time that the cultures 

e epileptics, the same medium aid 
loved, and the msane patients were 
ntical conditions and receiving the 

he epileptics. None of the con 

ius found in the epileptics. with 
beginning of the work the 

te 1 in a patient classified as constitu- 
Seven other cultures were made 
they were all negative. At first 
wight that this patient might be a potential 

hom the convulsions had not appeared. 
. decided that a break in technic was 

¢ the organism in the culture 
ORGANISM 

ism) large, gram-negative, spore- 
vhich shows a tendency to torm 
re is central in location, elongated 
Alls the entire bacillus when 
lops in from forty-eight to 
It is not found in a 
minder seventy-two hours after the cul- 
i ses from three to eight davs 
ured t i good growth. I believe the 

e ero to develop is partially 
servers having failed to tind 
uld advise that no culture be con- 
d been incubated and 

df eks 

{ shelit pellicle formed, the 

ecomes somewhat cloudy, and an abundant 

liment 

plants made directly from blood cultures on 
- did not show a growth visible with the 
eye at the end of twenty-four hours In forty- 
uy ¢ small colonies were visible whi h 
round. raised and translucent. The growth at 
often resembled water of condensation on the 
v \< the colonies became older, they assumed a 
’ tint Phe individual colony never became 
lirger than a pinhead. The growth was very moist 
d viscid. To obtain a heavy growth it was neces- 


rv to incubate trom 


As succes- 
the 


ve to seven days. 


isplants were made, it was found that 
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A. M. A 


Jour. A. M. A. 
14, 


Oct. 


organism grew more rapidly on artificial mediums than 
when first isolated. The growth was not as satisfac- 
tory on Loeffler’s blood serum as on agar. Litinus 
milk was slightly acidified. Stab cultures were made 
in agar, and it was found thar the organism grew best 
at the top, but quite an abundant filiform growth 
occurred along the line of puncture. 


ANIMAI INOCULATION 


lwo rabbits were inoculated, saline suspensior 
from agar slants being given intravenously. The th 
animal received three inoculations at intervals of seven 
davs without showing any symptoms other than 
initial rise of temperature following the tmoculatio 
and a gradual loss of weight up to the time it 
killed, twenty days after the last inoculation, Previ 
to killing the animal, a culture was made from its 
heart's blood, from which the bacillus, with which it 
At no time was this 


was inoculated, was isolated. 


mal seen to have convulsions. The second rabbit 
inoculated four times with an interval of three $ 
hetween the injections. Fourteen days after th t 


‘noculation, a blood culture was made, and the ba 
with which the animal had been inoculated, w: \- 


lated. At no time did this animal have convulsto: 

In, the belief at this time that rabbits might |} a 
high immunity to this organism, it was decid to 
resort to cats. A large male cat was inoculated with 
a saline suspension of the organism three ti it 
intervals of twenty-four hours. Three hours after the 
first inoculation the cat was observed to have ie 


vulsion apparently similar to those occurring in epi- 


leptics convulsion was followed by s ral 
others within the next few hours. Following the 
second injection of the organism, the cat had repeated 
convulsions which did not stop entirely until noon the 
next day. Following the third inoculation, the imal 
went into a state resembling status epilepticus and 


was expected to die. The number of attacks cd sed, 
however, and after thirty-six hours only o1 two 
convulsions a day were observed. Although this ant- 
mal was remarkably strong and healthy at the begin- 
ning of the experiment, eight days after the last inocu- 
lation it was too emaciated and weak even to stand 
alone. At this time a culture was made from the 
heart’s blood, and the bacillus, with which it had been 


inoculated, was isolated. Three days later convulsions 
again developed in this animal, during which it died. 
Since then three other cats have been inoculated intra- 
venously with the bacillus, and they have all died dur- 
ing or following convulsive seizures. From one of 
these the organism was isolated after death. It was 
not attempted in the case of the other two animals, 
owing to the fact that after death they were removed 
from their cage and buried by a laboratory assistant 
who was ignorant of the fact that they had been inocu- 
lat [he number of organisms each animal received 
estimated. The growth on an agar slant was 
into one of 
lar vein, 


Was not 
emulsified in saline solution and injected 
the veins of the leg or into the external jugu 
the latter being large and easily reached. 
Besides the intravenous inoculations of the organism, 
three kittens and five adult cats were each fed once a 
mixture of fresh cream and a bouillon culture ot the 
bacilli. All of the kittens and four of the grown 
animals began having convulsions in from three to five 
weeks after they were fed the organism, and died dur- 
s. The other adult cat has passe 


convulsions. 
through a convulsive period twice and now appears 


~ 


7 

£ 

ive tra 

Ba 
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ite toxic, but is yet alive. All of these animals 
san to deteriorate physically after being fed the 


germs, the emaciation being quite marked the tenth 
day atter the organisms were ingested. After death. 
cultures were made from the heart’s blood of four of 
these animals, and the bacillus with which they were 
fed was removed from two of them. 
One cat which was neither inoculated nor fed the 
organism died in convulsions. This animal was ke pt in 
same with those cats which were fed the 
illus. I believe this to be an important occurrence, 
it shows that the infection may be transmitted by 
ition, very probably in this instance through fecal 
mination, 


cage 


SUMMARY 


Ithough I began this work profoundly biased in my 
s 1 be lie ved that epilepsy was not bacterial in 
l: am forced to the conclusion that the bacillus 
| have isolated, which is identical with the Bacil- 
lepticus described by Reed, must be an etiologic 

epilepsy, in view of the following facts: 
llus was isolated from 75 per cent. of epilep- 

t Nn ined 


present during and following a seizure bit 


g the intraconvulsive period, except in the 
one patient who was debilitated by ill health. 
ot found in nonepileptic: 

: typical epileptoid convulsions in cats during 
oocerred, both when they are injected 
ly and when they are fed cultures of the 

{ 
ism may be recovered from the animal 
( onvulsions and after death. 
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EPILEPTICS 
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ot Caro and Thom! and of Wherry nd 

it unportant that I call attention to the 

ship of constipation to epilepsy 

t clinical constant of impor 

t s forced on my attention in un 

h the patients came to me for surgical 

he recognizably underlying intestinal 

epilepsy is better Or worse as asso- 

Clal Iipation is better or worse is a matter of 
ever bservation by every practitioner of experi- 

; c t this constipation is associated with and 


ce mechanical distortions of the intestines 
ss over 800 Roentgen-ri ay studie s of as many 
O somethn ng more than 2,000 plates being 
on file in 4 boratory. That certain of these patients 


recovered from their epilepsy, some 
Irom One to five vears since operation, and that other 


ved and are so improving as apparently 
to be « e road to recovery following surgical cor- 
. rect ot the intestinal condition, would seem fur- 
ther to corroborate this rel: lationship between constipa- 
tion and ey lepsy. The fact that Caro and Thom! 
= d constipation present in each of the seventy 
of le : H., : Thom, D. A.: A Bacteriologic Study of the Blood 
of Re Reference to the Bacillus Epilepticus 
2. Wherry, W. B., and Oliver’ W. 
Tne A. M.A. Oct ultures in Epiley 


7, 1916, p. 1087, 
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nivestigat dis ana 


the 


as having 
the 


cases that they report 
tional confirmation of 
conditions. 


lhe 


comcidence of 


connecting link or links between cor istipation 


and epilepsy. two apparently dissociated but pe 
tently coincident conditions, remained to be demon 
strated. After careful consideration of all the phe 
homena presented in nearly 200 of these case | 


forced logically to recogiize that the 


intermediate 


dition was one of intoxication of obvir ] 
origin. I was later convinced that this int 

was due either to bacterial activity or to cn 
changes in the intestinal content. or to bot! lo inve 
tigate the hbacteriologi: phase of the que stion, 
Dr. FP Hyatt, assisted later by Dr. L. G. Forr 
in charge of my laboratory \fter a search in g 
series of cases, Dr. Hy “reported he requent pre 
ence of an organism in the blood of epilepti 

could not be found in the blood of nonepilepti 
organism, injected into the ood of bit ’ 
convulsions like those of epilepsy in the hum 

ject, and was recovered from the blood of the 
affected, thus conforming to the third law of Ko 

After what seemed adequate investigatio 
the purpose of stimulating investigation along th 
line by others, I made a preliminary 1 t 
organism which, from its obvious relation to th 
ease, I called the Bacillus epilepticy Dr. Hyatt 
Dr. Forrer h: since reported the isolati ( 
organism in 168 of 211 cases, many « 
been demonstrated to medical visitors t n 
have gladly sent slides and cultures to « 

lor who has asked for them, including Dr 
and Dr. Wher; 

1 m these facts hecause thev have a 
cedent re tionship to the ec ) ( ré 
d Wherry nd Oliver ese 
tions ectivel reports ( 

lus ef is in the blood of ( 
by them \s purely negative reports. 1 ports « 
nding othing, they of course can e 
except by to the 
Of an organism, which, at least. w the tinding 
something lhe obvious and unmistakable inference: 
is that they, professional investigators in large 
tutions in which things in the blood are found ii 
are things in the blood to be found, having 
find the B. epilepticus, it follows either that that or 
not OT 11 1l If 1s 
tron, event, has nothing whateve 
Wil thie” epilepsy Phi thr 
only issue which has been raised the two pub 
lions in question, and it is an issue which mus 
squarely met, both in the interest of science and 
that of humanity. 

First: The fact of the existence of the organism 


seems to be fairl, well tested. It has been isolate 
described, photographed and reported by Bra,’ by 


kelmann* and by Hyatt and 


myself In pers 

communications | am advised that Terhune has is 
lated it in 75 per cent. of the epileptics in the Eas 
Louisiana Hospital. W. L. Tiffany has found it at 

3. Bra, M.: ¢ pt. rend. A Ls ] ( R 
14% Pp 44 Bu Soc t ] Rev 
1903. + 408 

Hinke \ Me Re t Re N 
Med r 1 

5. arles A. L.: The B s Epil s Tue ] 
A. M. A., May 20, 1916, p. 1 

6. Terhune, W. B.: A BR s ] ifr Ey | | RNA 


A., this issue, p. 11 
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Hospital at Binghamton; R. L. 
\W rather and R. D. Gist have isolated 
\marillo, Texas: R. W. Noble has done the same 
emple, Texas; B. W. Rhemy has found it at the 
\\ «(Ind.) laboratory kK. W. Smith of 
es that his assistant has tsolated 
ii so has Robert MeTavish of For 
Ontario. Both Caro and Thom, 


and 
Oliver hi seen the organism, as have 


New York 


IN 


rry i? ad ive 
others It would seem, therefore, that the 
on or inference that the organism does not 
hardly tenable 
Che inference that the organism as seen in 
ptics is a contamination would seem to be equally 
t te. OF course the possilmlty of contamina- 
salwavs to be recognized. It was recognized and 
gainst by Hyatt early in these investiga- 
: licated in my report. But contaminations 
erally riable, even in the same class of cases, 
me contamination is liable to occur im all 
ses | vould seem, however, that this 
ntamination’ is constant under detinite 
\s “contamination” it is strange that 
one she uld have been observed only Wn 
eptics, It is likewise strange that 
ition” should occur and recur so 
recisely the same circumstances 
Ot observers. It 1s strange, too, 
ination found only when 
uld be disseminated in locah- 
France, Canada, New York. 
lndiana, Wisconsin and 
would seem that, as a “con- 
oO} s epilepticus are strik- 
ference sought to be conveved by these 
: willus epilepticus, whether actually 
| or as « contamination, has 
epilepsy, is based not only on their 
organism in the blood, but also by 
( convulsions by injecting it into 
ey failed to get the organism from the 
rely on the subcultures which | 
Dr. Thom a single agar slant 
sa subculture. Dr. Wherry made 
ubculture furnished him by Dr 
( ere made trom the sub- 
_ the aggregate amount injected, 
oth Bra and Hyatt, and later con 
not ufticient to overcoms the 
e animals. If larger amounts 
ome from turther subcultures 
ion of virulence to a point to 
ocuol In any event, the 
vention of the published 
| Hyatt and |: me cannot be said 
er their methods or their results, 
ore, intrinsically worthless lhe effort, 
( ortify this inference by quoting thé 
od o has failed to find the organism 
must ge ith the other negative findings. 
heats ) d the organism at necropsy. Noble 
¢ found it in the cecum and the appendix 
id Rhemy report having found it in the 
own work, the organism has been cul- 
Hlyatt and Forrer from retroperitoneal 
r the appendix and from the intestines 
( t time of operation and from the contents 
u living subjects demonstra- 


A. M. A, 


Jour. 
lo 


Oct. 14, 1 


tions, made frequently as to the glands and almost 
daily as to the cecum, and made in the presence of 
frequent and competent visitors to my service, are 
positive and not negative, and must stand until dis- 
proved by equally scientific methods actually applied 
to this particular organism and under similar circum- 
sti 


nces. 

Fourth: The classification of this organism, a point 
raised by Wherry and Oliver, is an entirely subsidiary 
question. I have called it Bacillus epilepticus because 
of its demonstrated relation to epilepsy, and because 
Bra, Hyatt, Forrer, Terhune, Hinkelmann and others 
have isolated it from the blood of epileptics. Ii it 
shall be shown that it indeed belongs to the B. subtil’s 
group, or to any other group, the fact would on] 
signify that a member of that group, or of some oth 
group, as the case might be, ts the active agent 
epilepsy, and is therefore in reality the Bacillus | 
lepticus. 1 shall, however, leave this phase of 1 
question alone for the present, and thus not antic) 


the report of Dr. Hyatt, shortly to appear, based 
an exhaustive study of the characteristics of 
organism. It is of the highest importance, how: 
that its subsidiary importance, from the cl 
standpoint, should be held in mind. As _ pointed 

by Hinkelmann, Rehmy and Noble, 1t may be | | 
in the alimentary canal of persons who do not 
epilepsy, although, so far as I know, there | 
reliable report that it has ever been found 3 c 
blood of nonepileptics. This would seem to imply, as 


my really large experience would indicate, it 


mechanical conditions of forced absorption are 


sarv to make it effective, and that any study « e 
organism or of any other orgamism or of toxin or 
toxins of intestinal origin as etiologic factors : 
lepsy should be made only in connection with the 
physical condition of the gastro-intestinal tract 

In view of the facts which I have set tort is 
evident that the onus of failure to find the o: sm 


must be with those making the failure. Any « \- 
tion of such failure must, in both justice 
erosity, be left to them. I might, therefore, dismiss the 
discussion at this point if it were not that cert 1 


tures the report of Wherry and Oliver require spe- 
cial consideration. This is all the more important in 
view of the fact that their report is based on the 
examination of the blood in five of my cases. 

is, therefore, essential for a proper unde! Nig 


of the tacts by the profession that | give the cor leted 
bacteriologic records of my cases which 
Oliver report from the standpoint of their 1 


observation (hese completed records are as 


Case 1—Mr. B. epilepsy with folie circu! ; colo- 
enter sis: ileac stasis seventy-eight hours; ¢ > stasis 
ver eighty hours; acidosis marked, persistent ever- 
sible. Decompression operation had been done se\ years 
before, without influencing the course of the disea Blood 
exam ns by Dr. Hyatt with reference | ficus 
anuary 6, bouillon—; January 14, bouill ! 1, 
igar slant +; February 2, April 5, April 15, all bou llon, all 
- May 1, bouillon +; May 10, agar plate +, bouillon—, 

May 17. both bouillon and agar plate —; May 23. —. 
The observations made by Drs. Wherry and Oliver were 
made during a recrudescence of the folie — with 
March 0,— 


convulsive seizures, February 24, March 6 and 

really only two different dates. These observations proves 
egative just as Dr. Hyatt’s proved negative, February + 
\pril 5 and April 15, which, it will be noted, both preceded 
followed the observations by Drs. Wherry and Oliver. 
he noted, furthermore, that this period of negative 


wa 
i 
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blood findings from February 2 to March 6 followed 
tericidal and alkalinizing treatment, the discontinuance of 
which during the patient's period of confinement in the Gen- 
eral Hospital doubtless had something to do with the re ap- 
pearance of the organism in the blood, May 1. 


hac 


Case 2—This is not one of my cases. 

Case 3.—Miss G. R., typical grand mal: marked coloptosis; 
lonie stasis of more than fifty hours; ileac stasis, marked. 
od examinations by Dr. Hyatt as to B. epilepticus: 


ary 19, no growth; February 2, positive; February 18, n® 


Janu- 


growth; March 29, positive; April 12, no growth, bouillon 
} ng been used in all instances. The blood for the last 
rvation was taken by Drs. Wherry and Hyatt about 


five days after the patient had been subjected to opera- 
during which time had been under 
ing and eliminative treatment, which may have had 
ng to do with the finding 
4.—Mr. L., epilepsy with constipation; marked gastro- 
( tosis with both tleac and colonic stasis; marked acidosis. 
examinations with reference to B. epilepticus: January 
February 2,—; March 4,—; March 22,—; April 12, 
| he noted in this case also that the last two observa- 
weeks after 
in the ordinary course of our experience, 
about due. (It with the 
nding, rather than other, that 
were submitted to 


she bactericidal, 


negative, were made several eTra- 
expectation of a 
both this case 


Dr. Wherry, 


Was 
any 


preceding one 


Miss E.. epilepsy and obstinate constipation, 

r stro-enteroptosis, ileac and colonic stasis marked, 
excess of seventy hours. This patient was 

Dr. Wherry jointly with Dr. Hyatt for diagnostic 


prepared broth, into which the inoculation was 


of the tubes retained by Dr. Hyatt showed no 
one of them, prepared by Dr. Wherry, proved 
B. epile This case did not come 


consequently, no further blood studies 


pPlicus r 


were 


Mr. A., 


ptosis, 


epilepsy, with extreme 
is, with resulting 


constipation, 
stasis, has had tv 

improvement Blood 
April 21, 4 
from and including 

intracolonic 
enemas twice daily) and forced alkalinization 
method 


perations without 

rence to B. epilepticus: 
l May 23, —-; 
1 under bactericidal treat- 
the intravenous This was t 
April 25. The specimen wa 
that date, immediately before the opera- 


peration, 


That it and the two subsequent observations 
uld have proved negative is not in the 
in view of prompt and as yet complete 


the previously frequent and severe attacks. 


een from an analysis of these records 
lings were not made in every specimen 
hles of Dr. Hvyatt’s reports now before 
me, | eral cases in which positive findings were 

tt In one instance after the sixth. In 


easil it of our cases, the finding was negative 

at t] t mination. As nearly as I can estimate 

mn thi |. the ratio of positives to negatives is as 

el, ug through this file and taking the cases 

as th Ipl abetically, I find one series of five 

and anot ot eight, in which the first examinations 

proved Catv It will be seen from this that the 

neg lings of Wherry and Oliver in single 
. examination of four cases and three examinations of 

one case not the least surprising, especially in view 

of the tact that one of these cases did prove positive 

im their own medium. The same observation applies 


with even ¢ 

Thom, 
And now, 
happened 


reater emphasis to the report of Caro and 


a word as to the classic work of Bra. It 
in Europe, at the beginning of this cen- 
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tury, that there were several persons who occupt | 
positions which made it their business to find things 
in the blood, if there were things in the blood to | 

found. Some were bacteriologists to great hospitals, 
some were pathologists to institutions for epilepti 

They were charged with research, to solve the great 
mystery of the ages with respect to epilepsy. It also 
happened about this time that M. Bra Marie Bra 

untrammeled by the medieval scholasticism that then 
and yet beclouds the subject, went to Ville-E-vrard to 
study the blood of epileptics. She found an organism 
— found it again and again found it odd 
times in a hundred cases the same organism which 
we have found and are yet finding unde1 
cumstances here in America. 
bits, gave them epilepsy, and recoy 


Seventy 


lit into rab 
ered if ] 


Irom t 


blood. She wrote reports, model reports, of her work 
and with them, photographs of the organism in the 
blood — just as we are now doing in America. Then it 


so happened that the men whose prestige depended on 
finding things, and who had not found this particular 
thing, suddenly found it impossible to find this particu 
lar thing. One after another could find nothing. From 
Moscow to Lille, from the Rhine to the liber, eacl 


echoed to the others, “Nothing here.” But the und 

puted and indisputable fact, the positive fact, the 
photographed, printed and proved fact, the fact that 
an organism had been isolated from the blood of epi 
leptics, remained hese fac ts, taken with other facts. 
seemed to imply al ] lationship between tie 


Causal re 
organism and epilepsy. No new facts were or 
been brought out to give it a 
was simply beclouded by a 
cumulative This was 


new ( < 
pot \ 


negation the process of ‘ 


crediting” an achievement which did not add to 
pres 1 of the other fellows Phen, Marie Bi | 
gusted with the treatment she had received. snapped 
her fingers at the “scientific” world nd mi ed 
It thus happened that huma: itv was cheated out of a 
great truth for fifteen vears Is the pohev of con 
certed cumulative negation again contemplated 
this connection it is important for me to s that 1 


attitude with respect 


to this question ts purely that 


a climician interested in the practical phase oi 
problem \s such 1, like other clinicians, must accent 
and be guided by the technical findings « patholog 
and bacteriologists, but they must be the finding 
sometl ing, not of nothn 

Simp!e Procedure for Nasal Blecding.—s) 
recurring ¢ taxis is usually tO a su 
septum tt nte s | 

patient seeks relief and goes to the pl 1 \ ! 

\t these times it is rather difficult to 
trom which the bleeding iginated lf « 
IS al plied a ot d itor oO he t 
septum from which the hemorrhage ox s, the wl 
membrane, except in those spots in which the bh 
place, becomes blanched lf it is essel that ( s 
bleeding, it will stand out strongly in trast to the re 
of the mucous membrane. If it has been d to capill 
a red circular spot about the size of half a ten cent 
stands out prominently Chis procedure makes it a si 
matter to tind the bleeding spot and cauterize it with St 
cent. trichloracetic acid. The acid obliterates the vess« 


capillaries, and in a few days it heals over, removing with 
very little trouble the source of 


Larat, Savannah, Ga 
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New Instruments and Suggestions Therapeutics 


Pitt \DMINISTRATION OF CERTAIN THE TREATMENT OF DIABETES 
DELIOUES( ENT AND LIOQL (Db (Continued from page 1091) 
forms a valuable adjunct the 
Davis, M.D., Cicago treatment of diabetes. It serves to raise the carboly- 


It much pleasanter to take medicine in capsules than drate tolerance and to build up active protoplasmic 


vays that it has been my habit when I can do so tissue at the expense of fat. In addition, the patients 
them. Pharmacists tind it impossible to who exercise feel better and take more interest in life 
‘temporaneously capsules many deliquescent’ [The appetite is increased, but the increase is not 
more years 28° greater than the increased assimilative power. Allen 
sed to the dispensing advises active exercise for practically all diabeti 


capsule by using a wax mass. In this ; 
. Strong patients may begin exercise during the prelim 

nary tasting period ; weaker ones, during the period of 
in doses of from 5 to 10 minims. dieting. Lxercise is especially advantageous immedi 
ately following a meal containing carbohydrate. Short 


do and similar drugs can be given, also 


sandalwood and many other liquids which 


he n in doses of 10 or 12 grains (from 


the pill will be readily absorbed, as is periods ot vigorous exercise are preterable to lo g 
w the saliva in three minutes or less continued monotonous walks. The patient should stop 
sult swally just short of uncomfortable fatigue. child: 
re permanent, keeping f ‘eks ordinar : 
© permanent, Keeping lor Weeks ordinary exercise is of especial benefit, as it aids in the building 
cdampest weather, placed in a corked 
up of muscular tissue and favorably influences growth. 
pill to he placed in a capsule contain- Acids 8. In the course of diabetes, large amounts 
um ijodid in doses of 10 or 12 grains ot the acetone bodies, namely, acetone, aceto-; 
about grains (0.1 or 0.15 gem.) of acid and beta-oxybutyric acid, may be produced. 
Red mercuric iodid and other drugs substances, for the most part, are products of 
same mass 1f they are required. incomplete combustion of fats,** and appear = \ n 
¢ guaiacol, oil of sandalwood or there is a disproportionately great metabolism « it 
minis or thereabouts, the same as compared with carbohydrate. For the cor te 
— bh thi ' combustion of fat, 1t seems essential that a certain 
rporated with this mass, 
amount of carbohydrate be simultaneously burned. 
prompt and as good results as when ; : i 
1 1 1 Under the older methods of treatment the production 
but have found it possible to 
rt to patients. in larger doses. For ot large amounts ot the acetone bodies at somic ve 
? } vrains (from 0.15 to 0.25 gm.) can be OF the disease was usual, and as a result, a rge 
yy. though I rarely have given more than 2% proportion of all diabetics, and especially 4 rer 
ve made it a practice to dilute the patients, ultimately developed coma — presum as 
© mass in order that the pill may not a direct result of overproduction of the acetone es, 
miort, and possibly | use more of the mass — [jy strict adherence to the rules.of treatment idy 
this purpose. I usually —— at formulated, it is usually possible to reduce the produc- 
(0.05 or 0.10 gm.) with 5 grains (0.3 gm.) 
tion of acetone bodies to a minimum. 
dly, the oil in the mass is responsible Of 
i] acetone’* § stances, acetone sell S 
nd for diluting it and releasing it so 1 me use 
scomfort When administered in aay Ggecomposition prod uct Of ac eto-acetic acid, 
rs with its usual promptness in the and Is probably never formed in sufhcient qua tv to 
1 many other drugs can be do harm. Aceto-acetic acid and beta-oxybuty1 id, 
vhen they are needed. however, are fairly strong acids, and for that reason 
le of one part beeswax and three parts are capable of doing much harm to the orga: n by 
dients are melted and mixed ¥ the neutralization and removal of the avail ses. 
pei re led and thorouginy mixe@, — Acids of one kind or another are always being pro- 
ol t makes a somewhat granular 
duced in the course of metabolism, and | ody 
ted the mass, and have rarely . 
possesses an efficient mechanism whereby achls 
r oil produce looseness of the may be neutralized or excreted. A slight e ess in 
so little of it is admin- acid production, such as a few grams ot! beta- 
, oxybutyric acid, can be completely compensated tor. 
ndalwood and similar substances can \Vith a larger production of acids, especially 11 con- 
m one-half to equal parts of bees- tinued over a considerable time, the compensatory 
gently heating into a mass. Such a one, mechanism of the body may become overtaxed, with 
nly when a prescriber 1s using these 
= a ng these the result that an actual depletion of the alkali reserve 
Street 11. Proteins are also, to a lesser extent, a source of acctone bodies. 
12. For the detection of acetone bodies in the urime, ty esis > an 
- general use, t nitroprussid reaction (Legal, Arnold, k er and the 
: fer rid reaction (Gerhardt) The nitroprussid sa very 
eps in Thought.—Observation, comparison, deduction and delicate one for either acetone or aceto-acetic acid. c cl rid 
Failu ot which i? res irects test is a less delicate one and serves to detect aceto-act 1d since 
ta lure Was and d imounts of aceto-acetic acid smaller than are required to give the lerne 
ations which form the starting point of a new chlorid reaction are of no especial significance, there 1s, } agen 
‘ net +h Lace reason for using the delicate nitroprussid test f one of the 
st ot net into the sea ol the unknown, these Bigg the all are present, and there 
IcCEs the discipline of thought which has is no indication for testing for more than one of ther ob Frage ] 
nd inevit ed man from helpless dependency on ¢"! test is carried out by adding to the urine a strong soir. : 
ferric ¢ rid until no further precipitation of phosphates 
ice of nature to the present day when his words purple 1x indicates the presence of aceto-acetic acid. Selicyins 
} i atter the uf 
th lig an lis Ins ments pierce the ve a simtlar reaction, but the color may be obtaine at 1 
ht and | been boiled for a few minutes, whereas aceto-acetic acid is destro) 


terst e —T. Brailsford Robertson by boiling. 
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of the body fluids and tissues occurs. Such a condition 
is known as acidosis. In diabetes, the appearance of 
acetone bodies in the urine signifies that the ideal result 
of treatment has not been attained, but it does not nec- 
essarily mean that acidosis is present. Qualitative tests 
alone on the urine are not sufficient either to confirm or 
to exclude acidosis, as a strone test may be obtained 
when no acidosis is present, and only a faint reaction 
at the height of the coma of acidosis. 

\ high excretion of ammonia in a twenty-four hour 
pecimen of urine is an indication of abnormal actiy ity 
on the part of the defensive mechanism of the hody, 
and is a warning signal. Certain symptoms, as increas 
ing drowsiness and deep breathing of the “air hunger” 
tv pe (acvanotn “hy perpne a), may indicate to the skilled 
observer the onset of acidosis; but for an accurate 
quantitative idea of the degree of acidosis, determina- 
tions on the alveolar air or blood must be made. 

veolar Atr— In acidosis, there is a diminished 


1) dtoxid tension in the alveolar air. The deter- 
! tion of this tension is a simple bedside proce- 
( Marriott has recently described a rapid clini l 
| for the purpose, for the details of which the 

I ris referred to the original paper.’ 


little more difficult, but at the same time more 


are determinations of the bicarbonate con- 
tent of the plasma by Van‘ Slyke'’s vacuum pipet,’* or 
the total alkali reserve of the plasma by Marriott’ 

ric method. These methods all show the 


acidosis, and it 1s important that this he 
| , especially during the fasting period, since fail- 
ognize a progressive acidosis may result in 

or even fatal consequences. 
g to Stillman,’® diabetics may react in a 


avs to the preliminary fast, as regards thc 


dd nie of acidosis. Some show no significant 
her before, during or after the fasting 
ers, with a severe grade of acidosis, exist- 
the fast, improve during the first fast or 

dur t ihsequent fasts. A third group shows a 

tant, low grade acidosis not especially 
inf] e way or the other by the fast, but often 
relieved subsequent, frequently repeated fasts, 
t ith periods of low diet. A fourth group 
sing acidosis during the fast which may 

( ( sufficient degree to prove tatal 

Wit er dietetic regulation, the development of 
acidosis serious grade is unusual. The treatment 

OT acl sn nly dietetic and preventiy e. Patients 

who s tendency to acidosis while on a diet 


othe table should be frequently fasted. As has 
beer ned, however, a few patients develop 
acidosis | alarming grade during the fasting 


period, hown by the characteristic symptoms and 
by a progressive fall of the carbon dioxid tension of 
the alve The normal tension is in the neigh- 
borhood ‘J mim.; a tension as low as 35 mm. may 
be considered as insignificant: tensions below 35 mm. 
Indicate sis, and 20 mm. is to be considered the 
danger point. When such a degree of acidosis is 


approac hed 


THERAPEUTICS 


| during a fasting period, the indication is 
to break 


chiefly of ore 
lasting freque 


13. Marr 
Di 1 Ter 
191 » p. 1594 

14. Van Slyke I 
Mariott, 
wali Reserve it 

49. Stillmar AY 


fast by allowing a_ restricted diet, 


vegetables. In such cases. subsequent 


itly causes the acidosis to disappear. 


Mekin The Determination of Alveolar Carbon 
“imple Method, Tue Journat A. M. A., May 20, 
ae to appear soon in Jour. Biol. Chem. 

lcKir i Method for the Determination of the 


sma, Arch. Int. Med., June, 


od P] . 1916, p. 840 
Jour, Med. Sc., 1916, cli, 505. 


Alkali Therapy.— Dietetic treatment prevents 
formation of acetone bodies and is the rational treat 
ment for acidosis. Occasionally, however, the acidosis 
may become of such a grade that the administration oi 
alkali is required. Alkalies neutralize acids alread 
produced and replenish the depleted alkali reserve oj 
the body, but have no effect in inhibiting the produ 


tion of acids Alkali administration is merel 
temporary means of checking acidosis, but a valu 
procedure when acidosis is of a severe enoug vr 
to threaten life. Alkali therapy should not in 

measure replace dietetic regulation and should be u 
only to tide the patient over a critical period \] 


is indicated when, as a result of th patient's failure t 

observe dietetic regulation, the alveolar carly dioxid 

tension has fallen to 20 mm. or lower. or i com: 

present, or obviously impending, and also wher 

result of fasting, progressive acidosis ov 

not promptly checked by feeding gre eg ( 
\lkali in the form of sodium bicarhor 


administered by mouth, intravenously 


ously. The amount necessary is determined by 
degree of acidosis, the of the patie t. and 
therapeutic result obtained as gaged rise in rl 
dioxid tension and symptomatii ment 
Sodium bicarbonate in solution may Ix give! 
mouth. In adults, it is usu illy futile to ¢ 
+ gm. at a dose, which may be repeated ever our 
five hours. Doses larger than 15 ¢ 


well tolerated \lkali should be t 
alveolar carbon dioxid tension has ris Vy 

Many diabeti esp 

re unable to retain al en ¢ 

account of nausea and vomiting I} 

In fact, in the majority of cases iy 
required at all, intravenous ini 

choice. \ 4 per cent. solution of s 

may be used das much as 500 

at time lhe injection 1 
lnudicated by the alveolar air ling . 

Whe tor reason, intr 
not teasible ma d ! re 
oush Sodium bicarbonate. o Fis ce 
into the rbonate, which is so cau 
injected subcut ineously with safet li 
the carbonate is reconverted 1 ) ( 
available for subcutaneous inje 
may be accomplished by passing : 
dioxid from a evlinder through the . 
tion until saturated, as shown | g 
a small amount of added phen 
to colorless. Solutions stronger than 3 per cent 
bonate should not be used for subcutane is admit 
tration. As in other methods alkali. 
quantity will depend on the degree of acidosis and 


response obtained 
From what has been written it is , uite apparent t] 
the treatment of diabetes requires SI 


and more constant and Intelligent can than does 
other chronic disease. Drugs, with the exception « 
the alkalies, are worthless. “organotherapy” is a fa 
ure, many of the so-called “diabetic "foods" are 
fraudulent, a laissez faire policy is fatal. The dis 
ease is combated only by Management of th« diet 
which requires as nice discrimination in its use hot 


as to quantity and quality as does any drug. Coopera 
tion on the part of the patient is another requisit: 
When proper care and satisfactory cooperation can be 
obtained, the results are usually satisfactory, 
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SATURDAY, OCTOBER 14, 1916 
THE MORBIDITY AND MORTALITY STATISTICS 
OF SCARLET FEVER 
Since the day when Sydenham first differentiated 


ver from measles and gave to the disease a 
ve name, the malady has been the subject of 
Many 


scarlet fever as a highly infec- 


nd not a little careful study. 


lenge the physician and the epi- 


\mong the reportable diseases of child- 
the best 


te the meidence of epidemics and the 


‘obably offers oppor- 


reditary and seasonal fac- 


1] 
possible changes 1n 


the character of the underlying disease. 


therapeutic 


selected scarlet fever for the study of 
for starting out with all the 

s, as he remarks, it was found that 
which admitted of such inves- 


itisfaction, because it Is 


ene rally well re ported 


treatment, and also 
diagnosticated Diph- 


has tre- 


which 
\] 


ures, 


‘asles, whooping 
iften so mild and so much 


d proportion of cases are 


Lor 

| fo medical attendant, 
1 mrities Dithiculties ot 
ebrospinal meningitis from 
paralysis is too recent a 
to make its study worth 

Int from 
ughout the world 

dep lable notification exists 
r fairly valid deductions. Donnally 
¢ approximately 2,000,000 presumably well 


t there were 104,500 deaths, which 


25> per cent., while the mor 


| 


is in each 


} 949° 
apout tour persol 


had scarlet fever, of whom one 


EDITORIALS 


Jour. A. M. A. 

Oct. 14, 1916 

A marked difference in the incidence of scarlet fever 
in different localities unquestionably prevails. In large 
cities the disease may be abundant in some parts and 
slight or absent in others; in London this is continu- 
ously so. In only four of forty years was the incidence 
of scarlet fever in New York and Brooklyn the same ; 
at times it differed widely, and yet their mean mor- 
bidity rates for the entire forty years were identical 
Not only is scarlet fever more abundant in some places 
than in others, but its fatality in one locality may be 
much greater than in others. The disease, says Don 
nally, therefore does possess a genius loct. 

Periodicity in the appearance of epidemics of scarlet 
fever cannot be made out from the newest epidemio 
Morbidity and mortality rates for the dis- 
Season 


logic study. 
ease seem to be independent of each other. 
A decline in mor 
Notificat 


is at present probably more thorough than ever before. 


itself does not influence morbidity. 
bidity has not generally been made out. 


While insusceptible of proof, it is probable that this 
rates in 


most 


factor has served to keep morbidity 


places approximately level. Where notification has 
been of longest duration and most thorough ( Nor- 


way), a reduction in the incidence of scarlet fever has 
been observed. The sexes as a whole show equal sus- 
ceptibility. Under 5 years of age, boys are more sus- 


ceptible, while between 5 and 15 years of age, girls 


are more susceptible than boys. About half of the 
cases occur in children between 3 and 8 years, and 
90 per cent. in those under 15 years of age. bout 
two children out of three between 3 and 8 years of age 
cont! scarlet fever if exposed to it in their homes, 


if they have not previously had it. 


Scarlet fever appears to be a milder disé than 
formerly. The most striking fact about the « tal- 
ity of scarlet fever in the past half century has been 
its consistent, general and marked reductio: his 
dimit in case fatality has occurred in th 
ot ific treatment, and while there hav: fre- 
quent gularities in its descent, the g lown- 
ward course 1s unmistakable and considerable, even 
cony ble to diphtheria in its fall in some places 
This reduction exceeds that of the general reduction 


in infant mortality. 


\ ugh the belief in the nulder character of the 
scarlet fever of the present day is widely shared by 
those whose experience has given them a range of 
comparative observation over thirty or forty years, the 


explanstion of the lowered fatality is not easy to find. 


Donnally suggests that the removal of scarlet tever 


patients to contagious hospitals has improved the care 
; ny patients and may be a contributing factor to 
lowered fatality. Over 90 per cent. of the patients in 
are treated in contagious hospitals, whereas 


orn 


London 
in 1890 there were but 42.8 per cent. thus treated. As 
patients in hospitals are usually given diphtheria anti- 
toxin, it is quite probable that this is another impor- 
tant factor, because combined scarlet fever and diph- 
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theria have had a high fatality. It is conceivable. but 
incapable of proof, that there is an unmunity which 
may have been increasing in the 300 vears more or less 
since the disease was first recognized 
Donnally’s studies further substantiate the belic{ 
it scarlet fever is more peculiarly a disease of child 
od than is measles or whooping cough, although 
t children have the latter and acquire a consequent 
immunity. Nonimmune adults quite readily fall ill 
h them when exposed, but not so with scarlet fever. 
h which few exposed adults become affected 
; additional dicta derived from the newly collected 
it may be stated that scarlet fever has regularly 
more prevalent and attended by greater fatality 
me places than in others. At all ages males su 


more readily to it than females. Case fatality is 


in those about 10 to 15 years of age he 


ger the child, the less is his chance of recovers 


\bout 90 per cent. of deaths from scarlet 


THE ERADICATION OF WHOOPING COUGH 


s is cert not an uncommon 


ranked as a particularly mild 


lt is unpossthle to give anv dependable sta 
g the incidence of whooping coug! 
not been al reportable disease uni 
in New York City, several vears atte 


me legally reportable there continued to 


s from the disease than reported cases 


tation and educational 


propaganda 


e begun to alter the situation so that 


1 th 174 cases reported in Greater New 
rt vears later there were ne rly 
/ d trom Manhattan and Bronx alon 
s regarded whooy Ing coug! ats 
in | ngland the mortality 
In America where tt is regard 
less s there has nevertheless at times bee: 
from pertussis than from. searlet 
fever r there was a case mortality of 5.0 per 
deaths out of O.SOS reported 
it has been st ited that the ; tral 
n one ikes nto consti ration th 
unre tvpieal cases and those among adults, 
IS pt 0.5 to 1 per cent 
\dequ ry recommendations for the control 
id Ol a menacing contagious disea 
presupy pidemnologic information. To secure 
k this has e object of a study begun in 1913 
in the Bur Laboratories of the New York City 
Department oi Health, a few results of which are 
alread) Che mere history olf the death 


rate from pet s, independent of any notable prog- 


tology of Pertussis, Am. Tour. Dis 


= 1. Lutt nger, | e E pid ¢ 
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adult pertussis carriers probably have 


ress in proplivlaxis or treatment. pots a moral a 


to what might be done if real scientific effort: wer 


applied to the problem oi whooping cough, and all 
demands of modern hygiene were efiectivels enforced 
the la 


m the case of this underrated disease In 


generation the death rate from: whooping coueh in t 


former city of New York ( Manhattan and Bro: 
| teadtlhy decre ised from 25 > per hundred tho 
sand population to about 7. It is inte ting to no 
that mt went up as high as 58.82 and that it was fre 
quently four to live times present rate Lhe lows 
rate was 4.71 in 1908, Besick he general tend 
tow ird al lowe cle ith ite, no rl thm o « 
be discerned : thie ile ( be i 
pendent Neleorok or ¢ oll 
gencies teadyv lower ot ‘ 
prob; bly due eral 
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() ‘ Oot retroan s Oo cor 
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Pertussis 
No one can doubt that whoor r cough is ty 
mutted by direct contact Luttinger states that 
nearly OU per cent. Ot cases the souree Of Mection is. 
given as commg trom a neighbor lle believes that 


been dissemi 


nating the disease and have remaine 


unrecognized 
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owing to the atypical form in which it manifests itself. 
liere again, as so often in recent years, the unsus- 
pected carrier has seriously complicated the problems 
of preventive medicine. 

In view of the current divergence of opinion, which 
represents in reality a lack of dependable observations, 
on the efficiency of the vaccine treatment, the report 
from the New York health experts deserves serious 
consideration. We are told that pertussis vaccines, as 
prepared by the bureau of laboratories, when given 
early, have continucd to give good curative and pro- 
phylactic results at the whooping cough clinie and im 
the hands of a large number of private practitioners 
nd health officers. Vhe very small number of deaths 


under vaccine treatment and the vast crowds who 


pply for treatment at the clinic indicate a favorable 

nd possibly tangible influence of the specific treat- 

nent on the further epidemiology of the disease." 

In addition to the obvious measures which otir pres- 
knowledge suggests to reduce the morbidity and 

ortality of whooping cough, especially in very young 


hildren, it is suggested that quarantine should extend 


during the first two weeks of the disease. Luttinger 
ises the establishment of more whooping cough 
linies and the organization of boat camps, where pos- 
sible. during the summer time for the rational treat- 
ent of pertussis. Ile also advocates the use of a 
witably constructed pertussis hospital, im which the 
are of patients with severe attacks of whooping cough 
ould be more efficiently undertaken and which would 
rd an opportunity for further scientific research on 
te =; well as clinical lines. If to these mea- 
ei the education of the public and the 
¥ e medical profession to its full duty 
there Is every prospect of a successful 
ves of a widespread contagion. 

REMOTE EFFECTS OF NEPHRITIS 
\ vari of evidence, often of an dl defined and 
c racter, has gradually been accu- 
that defects of the renal function 
. are seen in nephritis exert something more 
purely | effect in the organism. Structural 
defects of tl neys t] are found in pathologic 
( of these organs or are induced by experi- 
mental method re oOtten accompanied by conse- 
concern the performance of tissues 

cote ol obvious lise 

\ t ef t is here referred to is afforded 


recent in estigation of the regulation of the 


lood volume after saline injections. In this research, 


nducted by Bogert, Underhill, and Mendel at Yale 
| I Underhill, I 1 Me I 
! Volume er Injections Saline S 
| ity f Cellular M r Tour 
l ] The Acti Saline-¢ ! Solut s 
1 Vol I! 19; The Influe 
S e Ss is uf he Reg tion B! 1 Volume, III, 
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Jour. 


University, the investigators have made use of the 
characteristic return of the blood volume to its nor- 
mal, after dilution in various ways, as the index o/ a 
representative response of the organism. It is pointed 
out that the volume of the blood is one of the impor- 
tant constants of the body, the maintenance of which 
constitutes a condition of health. With widely vary 
ing fluid intake, there must frequently be a tendenc 
toward disturbance of this equilibrium and toward 
an alteration in the volume of the blood. The mecha- 
nism by means of which a constant blood volume js 
maintained is, therefore, of very general physiologic 
interest. 

\fter a considerable dilution of the blood, for exam- 
ple by saline injection, the normal volume is ordinarily 
resumed with surprising promptness. Following the 
introduction of a quantity of diluent equal to the cal- 
culated blood volume, the excess of fluid disappears 
from the circulation so rapidly that, in experimental 
animals, the original blood volume ts usually restored 
within half an hour and often sooner. One might 
naturally be inclined to assume that this prompt regu- 
latory removal of fluid is due entirely to the excretory 
functions of the kidneys. This is, however, by se 


means the case; for a comparable regulation proceeds 


even after ligation or exclusion of the kidneys so 


that they cannot take any part in the process. Inas- 


much as, even in the absence of renal functio: a dilu- 


tion of the blood 1s still efficiently counteracted, it must 


be assumed that the tissues play some part in the 


process. Indeed, it seems clear now that the tissues 


act up to a certain limit as a reservoir for the excess 


of fluid, which later leaves the body gradu: Ilv: and 


that the activity of the kidney plays only small réle 
in the immediate regulation of blood volume after 
intravenous Injection of salt solutions. 


In conditions of nephritis, on the other hand, an ina- 


bility of the organism to restore the blood volume with 


equal ease to the normal after saline injections usually 


itself. At any rate, incomplete or imper- 


fect regulation in this respect has now been demon- 


manitests 


strated in the case of individuals sutfering from the 


induced by uranium salts,’ by chromates* 


nephritis 
This failure of fluid to leave the 


and by 


blood and pass into the tissues as rapidly in the nephri- 


tartrates.° 


tic as in the normal individual can scarcely be ascribed 
solely to the deficient excretory capacity of the kid- 
for it has already been pointed out that these 


\ 
The Yale inves- 


organs are not immediately essential. 
tigators believe that an alteration of the permeability 
of the blood vessel walls offers the only adequate 
explanation of the changed conditions prevailing in 
the nephritic subjects. It is concluded, therefore, that 
the condition of nephritis effects an alteration of the 
permeability of the walls of the capillaries of the 


Boycott, A. E.: Jour. Path, and Bacteriol., 1913, xviii, 11; ibid., 
1914, xvin, 498. = 
4. Chisholm: Jour. Path. and Bacteriol., 1914, xvi, °-- 
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general circulation in such a way 
ge of fluid from the blood to 
\y 


as to hinder the pas 


the tissues In this 


nephritic conditions exert Influence 


wote from the damaged kidneys themselves 


an quite 


rey 


RELATIVE VALUES IN PUBLIC HEALTH WORK 


here is nothing more discouraging t 


O a sillcenrs 
ker than the realization that. because of neaget 
rmation, or misinformation, his honest efforts mia 

isdirected. Certainly the authorities attempting 
itrol the recent po lomyelitis epidemic have beet 


I this, 


Lo some degree, indeed, all workers 
oO! Ith preservation hind a constant source ot dis 


ement in the lack of accurate data o1 relative 


in public health work. In view of the fact UJ 
ourth to a third ot the deaths which occu 
L'nited States each vear are preventable, : 
Ith official can fail to realize that m sta 
on his part in the expenditure of the insufi 


ls entrusted to him may mean lives needlessly 


is to face the problem of inadequate fun: 


e political pressure for the misuse o} se 
Still more grave is the dai ger that, no matter 
Is OWN Intentions, through lack of a 
; mn. he may still misuse his resources 
protection is a new activity, there ar 
few up-to-date reference books. and 
re n hope from his own experience to be abl 
to grasp the whole held In fact, the average he Itl 
s the specitic training and length o1 
enur e which would justifv him in depend 
9 idgment. Such men particularly, and, 
+ who are interested in original con 
e sclentitic data on which all useful 
revent heme must be based, will therefore wel 
me of the “Relative Values in’ Publi 
He Franz Schneider. Ir. Schneider, 
s the ot the Department of Surveys and 
Ex] ‘ussell Sage Foundation in New York 
Cit this analysis of relative values at 
1 time i study ts greatly needed. Schneider 
disclaim degree Of accuracy for the conc! 
sions rs. In the first place, the heures 
are bas ports trom cities in the registration 
area nately, melude only about 35 per 
cent. ¢ population, and are entirely in ide- 
quate as statistics | but with proper allow 
ance uation of values caused by local 


conditions es ottered are significant both for 
the origin Uggestiveness of method by which 
they wer ind as offering a sound tounda- 
tion tor a planned health program lhe 
thesis is funds a proper choice of 


actiy ities 


Mportance Che four prime fac- 
1. Schne | 

Relative Values in Public Health Wor! 
vet ¢ the ] 

R 7 setts Association rt Boards ot Health, Pro 
J \ four. Pub Health, September, 1914 
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tors by which may be determined the relative value ol 
. 
acuivitles directed agaist disease are thre of 
damage the disease Causes, its preventabuility, the Cos! 
Of its prevention, and its tendeney to become epidemn 
Judged by all these eriteria, and only in reterence lo 
then relative value as causes of ck th, the tollow lng 
preventable dis ire rated 1 
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THE ALCOHOL-URIC ACID QUESTION 
Che answer to thre guestior Lite 
tood 1s be Ommnge more complicated Wit ( level ae 
ment and CXp on of our re 4 
‘ nad ulritiol \ lew vears thre (1 lve 
sued in finding the solutioy to such que! 
clear lt Was merely necessar to rt \ 
: 
the substance in question cou! vield) enet 
merely ina laboratory apparatus but alee th 
organism The reservation here indi | 
sary tor the reason that ‘ worl 
burn up outside of the body to h heat and wo as 
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their combustibility. Cellulose readily yields heat in the 
homb calorimeter ; but it passes through the alimentary 
tract of man unchanged. Its energy is not available, 
as the student of metabolism expresses it. Strychnin 
is another organic compound which can easily be 
burned in a crucible; but it is too toxic for its energy- 
yielding capacity to be considered. 

Nowadays the food question is further complicated 
by the recognition of the unlike value of different pro- 
teins in nutrition,’ and by the accepted need of food 
hormones or vitamins which play a role independent 
of any energy which they can yield. Popular enthust- 
asm for these more subtle and litthe understood fac- 
tors mm nutrition is now in the ascendant to a degree 


that may make it necessary soon to sound a reactionary 


«ting 


ing. It is detrimental, 1f not dangerous, to permit 


the momentary interest in a new discovery to over- 
low the importance of older well recognized facts. 


i? uy Is an Indispensable feature ot the body's needs, 


the repetition of the « iloric aspects of nutrition 


O seem trite Dietary preparedness can never 

he adequate wath neglect of the energy problem. 
er recurring debate on the use of alcohol 
1! eel question sooner or later, as to 
( ) ohol in any dose can be a tood. 
her he no issue in the matter so long as one 
‘ lcohol that are obvi toxic. 
the detrimental etfects of alcohol overshadow 


ot latent nutrient virtue, discussion 


lhe uncertainty of interpreta- 
eclion With so-¢ illed moderate doses 
4 te users of alcoholic beverages. 
r merely hauwd bre id,” as the advertisements 


lieve, its nutritive value 


established before the statement 


of the defenders of alcohol as 

w he demonstration that small, 

nt amounts of alcohol ma 

or fat ith an equivalent 

It has been stated reply 

( this effect did not ippear 

( tution of alcohol for 
ients in the diet. Despite the 
tic prot paring action of moderate doses 
ohol, it been found by a number of inves- 
more rece ndel and that 

( ohol to the diet results im an 

( ot ur acid lf this is to be 

| merely as a normal response to a nutrient 
litthe exceptiom can be taken to such a reac- 


presents a pharmacodynamic eftect, 


one might seriously question the propriety of speak- 
ing of alcohol as a typical food in any sense, even if it 
burns up easily in the body. 

The significance of “moderate” doses of alcohol has 
again come into prominence through the new investi- 
gations at the Carnegie Nutrition Laboratory in Bos- 
ton indicating detrimental psychologic effects from 
rather small quantities. It is a merit of modern stud- 
ies in this field that they have been undertaken in a 
purely objective spirit and without the latent prejudice 
that almost inevitably attends the promotion of a 
propaganda, even for good. In this spirit of scientific 
impartiality, attention is directed to a recent investiga- 
tion by Hammett® in the Medical Department at the 
University of Southern California. He has deter- 
mined the effect, on the nitrogen partition in the urine, 
of substituting isodynamic quantities of alcohol for 
sucrose during an otherwise fixed diet in man. The 
alcohol was given in the form of rum, 40 C.C. 
(1!., ounces) at each of the three daily meals in place 
ot 30 gm. (1 ounce ) of sucrose, and vielding ibout 
370 calories a day. The substitution produced no sig- 
nificant changes whatever in urinary nitrogen parti- 
tion; in particular, the output of uric acid remained 
unaltered. The subjects were accustomed to the mod- 
erate use of alcoholic beverages. 

Increase d Inge stion of foods — particular! ( f pro- 
teins — may augment temporarily the elimination of 
endogenous uric acid to a small extent. Hammett 
remarks that his results do not necessarily indicate that 
all or even the greater part of the increase in uric acid 
excretion recorded by \endel and others, when they 
idded alcohol to the diet, was due to Increase d caloric 
intake. He points out, in the first place, that the 
amount of alcohol ingested by Mendel’s subjects was 
nearly 40 per cent. more than that consumed in the 
experiments detailed above. This would lead to a more 
pronounced pharmacodynamic action. In the second 
place, the subjects used by Mendel were not accus- 
tomed to the use of alcohol as a beverage, and hence 
might be expected to react to a greater extent than 
would Hammett’s subjects, from whose continuous 
though mild use of alcohol the develoy ment of a toler- 
ance might be assumed. 

Hammett’s deduction from his investigation is con- 
servative. Comparing his results with the widel) 
quoted statement of Mendel and Hilditch® that “even 
‘moderate’ doses used alcohol imcreases the out- 


in the 
is indicated 


put of uric acid” in man, he says that it 
that several factors contribute to the effect of alcohol 
on uric acid excretion; and that in the light of our 
present knowledge we can make no statement as to the 
relative importance of any of these factors, much less 


explain their action. _ 
New Evidence Against Alcohol, editorial, Tne Journal A. M. 
March 4, 1916, p. 742. 
; Hammett, F. S.: The Effect on Nitrogen Partition of ye 
Aleohol for Sucrose in an Otherwise Fixed Diet, Jour. Biol, Chem, 
191 xxv, 601 
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CURRENT COMMENT 


Current Comment 


: clinical studies, there is suflicie 


taken mm conjunction with the result 


EXPOSURE TO COLD AS A CAUSAL FACTOR ‘© “ftw certain practical, 


IN DISEASES OF THE RESPIRATORY TRACT importance of 


‘ tuberculosis and many othe 
\While it 1s generally admitted that most dise eye , 
. lished It must not be 
he respiratory tract are ot bacterial origin, it has r tl 
: resistance of 1 these 
been wholly determined whether or not the sud | 
exposure of the whole or part of the body to 


j ch inges of temperature pre dispo cs to \ 


ons. Chodounskyv' in 1907 experimented \ 
ects of vanious bacilli on the lower antmals and 
( al portion 
ade repeated studies on his own perso ric ’ 
Sie tollowed by acut 
5/7 vears ot age, subject to catarrh, tre 
KS Of bronenitis and to lumbageo 
mself naked to cold air and drafts at ter 
> 1a) 
rom 3 to 12 C. tor periods of time \ 
en 
nty minutes to otie our, 
ait | Nposure to cold le Con laud 


should 


outdoor 


should hol 
temper 


be 


in diseases of Gee reanivatory tract THE SUPRARENALS 
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e opposit pa4ri, Lode. lor 1 tive 
Winternitz wing vari tw 
sion that « sure to sudden cl Is col nt 
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\ ,orTi 4 1 ale 
irted the results of lin study « count 
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cau Oo! Lite colds | ‘ 
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nerves is not due to a direct nervous influence, but to 
a reflex stumulation of the suprarenals, and a secondary 
action of epmephrin on the liver. Thus the burden of 
one more regulatory function in the ever responsive 
organism ts laid at the feet of the suprarenal gland 
mechantsm. It helps to explain the observation that 
removal of the suprarenals excludes the manifestation 


of polvevthenna in rage, fear or asphyxia; although 

‘ uprarenalectomized subjects respond to the Injec- 

tion of epmephrin by the characteristic increase in the 

number of red cells furthermore, removal of the 

remals ts soon followed by a complete loss of 

functional control of the number of erythrocytes in a 
blood 


PHE BLOOD PRESSURE IN PNEUMONIA 


levelopment of accurate methods of investiga- 
medicine and the expression of the 
ms of definite quantitative measurements 


hdispel many of the long current assump- 


le more than a traditional probability 


ln the deseriptions of pneumonia, 

ne reads of sudden collapse of the circu- 
CSS l irregularity of the heart and 

lood pressure, subnormal tempera- 
symptoms. These have been 

is of the vasomotor centers, 

rit the mvocardium, and excessive 
circulation.” lhe long held 

toxins of cumomia specifically injure 
pparatus has been clearly disproved by 
Newburg] I-ven in fatal cases, in ani- 
to «die 4 Imost wholly consolidated 


tlex commonly remains normal. 


] ese investigators: at the Harvard 


Le that the blow pressure 1 


neumonta is frequently somewhat less 
Ir experience, has never been so 
corre sponds with the 
Minot® of bloed pres- 
ls otf the Massachusetts 
he Johns Hopkins Hospital. It 
rage of the readings taken 
i gv the course of the dts 
1 110 to 120 mm. ot mercury. The 
ot corresponding age is 
( st ol served pressure Was 
t 100 mm. Taken in 
ret he now known facts, clinical d 
ood pressure in pneu- 
not serve thi 1 prognostic value that 


ttributed to it when the dictum prevailed 
to die of this disease would have a 
ressure days betore the fatal issue 
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A Smiling Countenance.—It is the mark of a skilled prac- 
! t hile y the bedside, with a blithe counte- 


{ 


Medical News 


YSICIANS WILL CONFER A FAVOR BY SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST; SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


COLORADO 


Personal.—Dr. Charles D. Rilance, Denver, sailed on the 
Voordam, September 23, to join the Convalescent Hospital 
at Bath, Eneland. 

Consolidation of Medical Departments.—A consolidation of 
the surgeons in the police department and the health depar: 
ment of Denver has been effected so that all the medical 
otiicers will work under one jurisdiction, responding bot! to 
ambulance calls and to poor and public service cases 


Sanitary Expert Visits Denver.—Surgeon Carroll Fox. 


U.S. PL HOS. is in Denver on invitation of the stat rve 
comnmussion and the state board of liealth to investigat he 
sanitation in the cities and rural districts of Colorad he 
water supply and milk supply, the health laws of t state, 


and the tacilities for fighting epidemics at home. 


CONNECTICUT 


Silliman Lectures.—The Silliman lectures at Yale | er- 
Sit tor were delivered Dr. J. S Haldar the 
Lampson Museum, October 9, 10, 12 and 13, at 5 1 on 
“Organism and Environment as Illustrated by the PI logy 
of Breathing.” 

Yale Health Board Organized.—Yale University announces 
the organization of a university board of healt] Dr. 
James ( Greenway, New Haven, as university heal neer. 
The board will be made up of the several deans: the sor 
of pubhe health in the school of medicine: the p: r of 
hygiene in the scientific school; the treasurer of the univer. 
sity; the director of the gymnasium, and the chairn f the 
athletic committees 

Pathologist Resigns.—Dr. Jessie W. Fisher, patholovist at 
the Connecticut Hospital, Middletown, for several rs, has 

signed to accept the position as pathologist of the Middle 
sex Hospital, Middletown. She will also be in « f the 
new laboratory at that institution and will be 1 vist of 

e Cromwell Hall Sanatorium. The vacancy on the Connec- 
ticut Hospital staff has been filled by the appointment of Dr. 


Arthur S$. Gibson, Boston. 


GEORGIA 


Medical Defense Depariment Organized.—1| Medical 
D se Department of the Medical Associati t Georgia 
! \ugusta, September 9, for organizatio: nd elected 
Mr, Mallie A. Clark, Macon, chairman; Dr. William C. Lyle, 
\ugusta, secretary, and Col. M. L. Felts, Warrenton, general 

Building Given to Emory University.—I}is! Ca 
chancellor of Emory University, announces the receipt of a 


contribution of $50,000 from J. J. Gray, Jr., Rockdale, Tern. 
for the erection of an outpatient building in conneciton with 
the medical department of Emory University, the building to 
he known as the J. J. Gray Clinic. 
Personal.—Mr. Barnett Cohen, assistant in the laboratory 
of the Savannah Health Department, has resigned to accept 
sition in the department of public health of Yale Univer- 
sity, New Haven, Conn———Dr. Emory R. Park, Atlanta, has 
resigned from the state board of health——Dr. Robert E. 
McClure, Macon, has been elected superintendent of the 
Tuberculosis Sanatorium, Alto, succeeding Dr. William 
\. Parramore, Alto, resigned——Dr. Walpole C. Brewer has 
heen appointed a member of the board of health of Atlanta. 
Dr. William C. Lyle has resigned the management of the 
University Hospital, Augusta-———Dr. Lamartine G. Hardman, 
Carrollton, is a candidate for governor of Georgia-——Dr 
Henry M. Michel, Augusta, will remain in France until the 


end of the war——Dr. William R. Houston, Augusta, = 
has been in charge of a large hospital at Lyons, France, has 
-Dr. Robert C. Goolsby, Forsyth, 
e General 


en elected 


returned to this country.— 
announces his candidacy for representative of th 
\ssembly.——Dr. John A. White, Augusta, has be 
commissioner of health for Dougherty County. 
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ILLINOIS 

To Study Poliomyelitis. 


1 


In anticipation of an epidemic 
iomyelitis next summer, the Illinois State Board of H 
arranged for a number of conferences on the subiect a 
lifferent points in the state during the winter mor 
Charities and Correction.—The twenty-first 


ference of Charities and Correction will be held at Al 


her 20 to 22. The chief subjects for discussio r 
ren, rural social service, mental and physical efficiens 


eds and 


mily and its 1 probation 
bor and compensation 


prever moot 


Chicago 
Life Extension Institute.—The Life Eater 

York City, 1t 1s reported, has arranged to opet rane 

n Chicago 
morial Meeting for Dr. John 
rved by the Chicago Medic: 
memorial night Phe following wer 
Drs. (Georg: \\ Crile Clevel ‘ 
( nati: Frank Billings. | | MeArthur, | \\ 
D. A. K. Steele. A. D. Bevan 
( lacob Frank and \\ \. Evans, 


Murphy.October | 
Socrel 


B. 
il ‘ 


} nal.—Dr. Dwight ( Orcutt has been appointee 
c surgeon at the Illinois Cl iritable | e and i! 
succeeding Dr. Oscar Dodd, resigned Dr. A 
H Vanston, has been appointed, tlre creta 
tant at the American Embassy in Berlin, his dut 
! nquire into and report on the condition of bi 
{ n Germany and German prisoners in Russia. D 
d for Berlin, October via Denmark 
R kins, formerly associate professor of physio 
7 ern University Medical School, has bee 
essor and head of tl department of pl 
1 


IOWA 


Clinical Society to Meet.— Ihe Towa 
ld its next meeting at the lowa City | 


1, lowa City, December 2 
I ni Dr. Donald Macrae, Ir.. Council Bluffs. has 
heer in charge of the Brownsville (Texas) Base Hos 
t } Ralston W Sleete has heen up inted | il 
ktord for th Rock Island Svstem 
Manson, has been nominated as the Demo 
cr e tor state senator Dr. Wall | (owen 
( was elected vice president of the lowa Stat 
Fee Society at its meeting in lowa ( Septe = 
8 | le Bone has resigned as house physician at the 
Mine il Albia and has been sues 
\lbia 
KANSAS 
Car for Health Exhibit—Mr. Robert Lincoln, chairman of 


ctors of the Pullnaa: 
Department 


CHUdG 


Company, ha- 
Health to 


and propaganda exh 


preset 
Cal . sas 


be use 


i 


wton A. Sx tn, Hutchinson, has been 
apy in at the State Retormatory, succeedine 
Dr. Fred \. Forney, Hutchinson, resigned Dr Wil 
nN M r (Mttawa la ‘ceded Dr Charles | 
Buckle esigned, as secretary of the Franklin 
County M ~ ty. The society in accepting the resig- 
resolutions complimentary of Dr. 
buckley < . d him with a gold watch charm 

MARYLAND 

Personal.—[) Kk. Krause, former head of the 
Trudeau Sal n at Saranac Lake. N. Y., has arrived at 
ropkins ‘pital to assume general charge of the 
Pt PPS Luber s Dispensary and to direct the work in 
Mis departt ade possible by the recent gift of M1 


Kenneth Dows. Ny York 
severed his nnection with 
return there ea summer for 
with the two institutions 
at both places | 


Dr. Krause has not completely 
Tradeau Sanatorium. will 
four months. His connection 
link together the work done 


but 
will 


‘The Infantile Paralysis Situation.—A num 
tine i to the city and the state departments 
a Commissioner Blake has deferred the 
Thee UIT garten and six lower school grades 


red through all parts of the city and 


ber of new ec 


Cases a scatt 
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NEWS 


the various cor In a niuvoher 
has not been recognized promptly and that 
tor this spread Children under 16 year 
wer required to obtain certit t » 
t health officials of New York, New fet 
lla have eel otified that all childres 
must have health ificates be e coring 
will be quarantined for | 
developed here shortly after child 
her state United Stat 
ssued ill ley vithdra 1 
has recommended that 1 le yp bes 
ne regulation | anne H 
\\ ng of the | S. 1 
ton and Dy Ridlos 
Mexico, to investigate sanitary « 


Ordinance 


Wine ‘ 


jew } ‘ 
zed t hie 
ave? cil 
‘ wut 
| 
ind | ‘ 
| rt ‘ \ 
eTrest the taste 
mn and 
erally ed a 
ed that ] 
the we 
rvian 


MASSACHUSETTS 
Hospital Soon to be Opened 


lewish dietary law 


Free Choice 


of Medical Attendance fo: 


committees of | 
i \\ rcestel 
n looking thre 
! \ ch will i 
cal atte 
Personal.—Dr. Beatrice 
has been appointed superintende i? 
the Massac setts Women's H al 
= A 1) } ‘ \} 
I tweive vea©rs arge « 
ner Dr. Thomas H. k hee 
ul the be ard Hit i] i t 
Harvard and Poliomyelitis 
established a commiss on | 
treatment and study ol bit pural 
consists of Dr. Robert W. Lovett. chai 


Rosenau and Francis W. Peabody. B 
Pierce as secretary of the commissi 

work in close cooperation with the state de 
and the local health authorities 


Poliomyelitis.—Surg. Lumsden D | 
has reported for duty at Boston wit! 
health, and has Zone tk Holy ke, wl t 
has obtained a strong hold, to give assis 
authorities, and to make a health surve 
mendation of the guvernor, the levtsla 
Bates bill, which allows local boards 
quarantine when an epidemic of infayti 
hreatened Up to September 27, 523 cas: 


had been reported to the state 


double the number 
Ether Day. 


be celebrated at the Massachusetts Get eral 


lo The exercises will be | eld at 4 1 
Memorial Building, which has beet 
Wus erected as a me il William 


for the Pasteurization of Milk Urged 


q 
nee lyse 
under 
ive 
‘ 
P 
“> 
~ 
i 
= lie ara \ mre 
Twenty died from fag 
ts 
j 
Phat 
CWISH Institution of its } nb 
will not l tw: 
‘ 
Miorking Men 
fe 
- 
‘ 
a or 4 
at 
~ 
| miss 
US PHS 
anthe paralysis 
} 
th to establish 
* paralysis ts 
welts 
ailil iCpal 4s 
f cases reported in Angust 
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ocpital, October 
completed 
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house pupil at the Massechusetts General Hospital in 1878. 
\fter introductory remarks and presentation of dtpiomas by 
Dr. Llenry PL Waleott, Boston, president of the corporation 
and chairman of the board of trustees, there will be an 
address by Dr. Herbert Burr Howard, superintendent of the 
ld by Dr. Herbert B H l rintendent of 11 
Peter Bent Brigham Hospital, followed by the Ether Day 


ldress by Dr. Haven Emerson, commissioner of health of 
New York 

Faculty Changes in Harvard.—Drs. Abraham Myerson, 
Farrar Cobb, Frederic Jay Cotton, William Edward Faulk- 
ner, Joshua Clapp Hubbard, Daniel Fiske Jones and Fred 
Bates Lund have been appointed associates in Harvard Medi- 


cal S 1 for one vear; Dr. Horace David Arnold has been 


r: Dr. Alexander Swanson Begg, dean, and 


direct 


Kdward Hickling Bradtord, George Gray Sears, 


e, Charles Locke Scudder, Milton Joseph 
and Francis Weld Peabody, members of the admin- 


the Graduate School of Medicine of Har- 
The Harvard corporation has made the 

ttments: Dr. Charles W. McClure, alumnt 

cine: Andrew Watson Sellards, associat 

cal medicine; Dr. George LB. Magrath, instructor in 
e: Dr. Le Rot Goddard Crandon, assistant in 

Dr. Francis Gorham Brigham, assistant in medic: 
¢ Codman Cobb, associate in laryngology; Dr. 
‘ Scudder, assistant professor of surgery; Dr. 
Mosher, instructor in anatomy; Dr. David 
surger Dr. Samuel Walker Ells 

nology; Dr. Peter Hunter Thomp- 
phthalmology; Drs. Joseph Maria 

e Lireback, assistants in histology 


Dr. William Richard Ohler, Austin 


MINNESOTA 

Outing for Crippled Children.—The tenth annual outing 

e State Hospital for Crippled and 
Ly Dr. and Mrs. Arthur J. Gillette, 
wnt Dellwood, White Bear Lake 
Si er 12, when 100 children from the hom« 

lal automobiles, entertained with m 

ken for trips on the lake and for 
e residence 


Charities and Correction.—The Minnesota Association of 


Correct opened its annual conference in the 

rch, Stillwater, September 23, and 

il September 26. Dr. Robert M 

= t president of the nference, and 1ong 


] 


l gy and Its Alliance 


vere “Crimine 

es”: “Providing for the Mentally Detec- 
Standards in Child Placement.” 

I nal Villiam H. Hengstler, Osakis, has disposed 

h tal, Osakis, to Dr. Emil Haberman, 


te in Portland, Ore., next 


) H. Witherstine has been elected presi- 
zed antituberculosis society of 
1) \driet . Kirghis, Sauk Center, has 
| months’ service in the French war 
\ 1 F. Raver, Mankato, has been placed in 
l laborator of the state board ot 
ernor has appointed a com- 


the following members to investigate 


} 


additional health safeguards for 


s of t state: Dr. E. P. Lyon, dean of the Univer- 
Minnesot iledical School, Minneapolis; C. G. Schulz, 
e state department of education; Wil- 

i labor commissioner; C. J. Swendsen, 


of control; Senator L. E. Potter, 
\rthur T. Laird, superintendent of the 


Sanatorium; Louis B. Wilson, Rochester; Warren 
‘ ind Ignatius |. Murphy, St. Paul, execu- 
e Minnesota Public He alth Association. 


eetin r organization, held September 20, in St. 


1 was elected chairman, and Dr. Ignatius 
retary of the commission. 


MISSOURI 
Per:sonal.—_Dr. Herman E. Pearse has been elected presi- 
f the statf of the Kansas City General Hospital, s 
»y Dr. Jefferson D. Griffith, retired. -Dr. Charles R. 
dson, St. Joseph, entertained nearly 100 members of the 
Medical Society at dinner at the Woodson 


‘rive Jour. A. M. A. 
N Et 5 Oct. 14, 1916 


St. Louis 

Care for Families of Militiamen.—Coopcrating with the 
National Militiamen’s Association, the members of the Str. 
Louis Medical Society have given medical and surgical ser- 
vice to about sixty families. In addition St. Mary’s Infirmary, 
St. John’s, St. Louis Mullanphy, St. Anthony’s, Jewish, 
Alexian Brothers, Mt. St. Rose, Barnes, St. Luke’s, Deaconess 
and Lutheran hospitals, the Missouri Baptist Sanitarium and 
St. Ann’s Maternity have volunteered to accommodate me; 
bers of the militiamen’s families free of charge. 


NEW HAMPSHIRE 


Society Meeting.—At the annual meeting of the Dover 
Medical Society at Rochester, September 8, the fol! g 
oluicers were elected: president, Dr. Thomas J]. Mor: 
Somersworth; vice president, Dr. John H. Bates, East 
Rochester, and secretary, Dr. Roland J. Bennett, Dover. 


NEW YORK 
State Plans After-Care of Infantile Paralysis.—Dr. [)'nsly 
R. Williams, Albany, deputy state commissioner of health, 
has announced a comprehensive plan for the after-« of 
infantile paralysis patients. He announces that Dr. Robert 
W. Lovett, Boston, will cooperate with the state health 
department, and that clinics will be held in various places 


throughout the state where persons who have had the disease 
may come for advice and treatment. 


Personal.—Dr. Herbert H. Smith, Cape Vincent, has heen 
appointed physician in charge of the Jefferson County Tuler- 
culosis Hospital, Watertown On account of the reduction 
in the number of cases @f infantile paralysis, Dr. Freder'ck 
J. Garlick, Rochester, has been relieved of duty as expert 
diagnostician for the state department of health——Dr hn 
Van Duyn, Syracuse, has returned after several hs' 
service in France. Dr. Guy H. Turrell, Smithtown Hranch, 
has been appointed sanitary supervisor in the stat parte 


ment of health. 
New York City 
Federal Inspection of Infantile Paralysis End The 


federal inspection of interstate travel, which was instituted 
last July in this city, was discontinued, October 4. The num- 
ber of new cases of infantile paralysis reported on t date 
was twelve, with eight deaths. That represents a f: verage 
of the number of new cases reported each day during the 
week. 

Gifts to Columbia.—At a recent meeting of the trustees of 
Columbia University, a number of gifts were ; unced, 


among which were an additional contribution of $7,000 toward 
roposed new building for the dental school, $5,000 from 
Clarence H. Mackay to be added to the fund for surgical 
research, and $1,000 from Willard V. King to be applied to 
the medical school removal and rebuilding. 


Health Library for City—The Municipa 
Library, which is tin the Municipal Building, will establish a 
public health division on the fifth floor of the Health Depart- 
ment Building. It will specialize on child hygiene, drugs, 
food analysis, food inspection, food regulations, food supply, 
hospitals, health insurance, milk supply, occupational hygiene, 
school inspection, contagious diseases and vital statistics. 
This library will be open to the public. 

The Cartwright Lectures.—The Cartwright lectures of the 
Association of the Alumni of the College of Physicians and 
Surgeons will be delivered at the College of Physicians and 
Surgeons, 437 West Fifty-Ninth Street, Tuesday and Wednes- 
day afternoons, October 24 and 25, 1916, at 5 o'clock, by Dr. 
Richard M. Pearce, Jr., professor of research medicine, John 
Herr Musser Department of Research Medicine, University 
of Pennsylvania, Philadelphia. His subject will be “The 
Spleen in Its Relation to Blood Destruction and Regenera- 
tion.” 

Personal.—Dr. Arthur M. Jacobus has been appointed a 
member of the council of the New York Academy ot Medi- 
cine to fill the place of Dr. Adoniram Brown Judson, deceased. 
——Dr. James R. Hayden has resigned his professorship of 
urology at the College of Physicians and Surgeons of Colum- 
bia University -——Dr. James W. Jameson has been appointed 
instructor in surgery at Columbia University and wot. 
Alvin Caldwell and Dr. Donald Gordan have been te 
instructors in clinical surgery. Dr. Henry L. Shivels a 
heen appointed professor of clinical medicine in the depar 
ment of tuberculosis of Fordham University. 
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Harvey Society Lectures.—The twelfth course of Harvey been enforced for the last sixty days to prevent entrance 


Society lectures will begin October 14 and close April 7. The into Pennsylvania of children under 16 years of age. Under 
lectures will be given on Saturday evenings in the New York the direction of Dr. Dixon more than 1,000 men have been 
Academy of Medicine. The following lectures are announced: engaged in watching over 100 miles of border. It has beet 
October 14—Prof. J. S. Haldane, “The New Physiology.”” November it was admitted, the most effective and far reaching measur 
;_Dr. F. M. Allen, “The Réle of Fat in Diabetes... November 25 of its kind ever instituted in this stat Cool weather 

Dr. Paul A. Lewis, “Chemo-Therapy in Tuberculosis.” December 1 putting an end to the epidemic and make quarantine ne 
| Henry H. Donaldson, “Growth Changes in the Mammalian Nervous longer necessary. according to the tatement of Dr. Di n 
System.” January 13—Prof m. V. McCollum, “The Supplementary Thy quarantine in New Jersey was lifted, October 4.) Until 
I J. W. Jobling, “TI Influence of Non-Specific Substances on ~ 
Infections.” February 24—Prof. John R. Murlin, “The Metabolism of Paralysis had been reported, beginning with July 1. | 
M er and Offspring Before and After Parturition.” March 17—Prof hundred and seventy-six of thes« ccurred in Philadel) 
Francis W. Peabody, “Cardiac Dyspnea.” April 7—Prof. W. H. Howell, Since July 1, 414 deaths have occurred throughout 

| Coagulation of the Blood.” from this disease 

Mental Hygiene Lectures.—Six free lectures on mental hires 
hygiene are to be given during October and November at the Personal.—Dr. Gwilvm G. Da profi — 

y M. C. A. hall at 5 West One Hundred Twenty-Fifth surgery at th Universi Pent lvania “a rz 
S t. under the auspices of the city department of education to member p in the exe e cor 

| course has been arranged in cooperation with the mental American Children’s Sanat im, to fill the 

committee of the State Charities’ Aid Association by the death of Dr. William L. Rod 1) LB. ¢ 

| rst lecture was given on October 1] when M1 Homer was elected chairman tf the executive mimit 

| spoke on “Why Should So Many Go Insane?” Other The University and Jefferson Merger Held Up.—A: 

vill follow: October 18, “The Social Cost of Ment out in a recent issu ln e met 

by George A. Hastings; October 25, “Preventable University of Pennsylvania and 1 Mex 

M | Diseases and How to Prevent Them,” by Dr. Stewart Jege was postponed for a veat 

| Princeton, N. J.; November 1, “Social Hygiene as an ynion which was proposed between the Jetfer \ 

\ Mental Health,” by Dr Ira S. Wile; November 8, College and the Medical Dey cues iol shed 

How the Empire State Cares for 34,000 Insane,” by Dr. Wil Pennsylvania may be indefinitely postponed and t es 

liat n; November 15, “The Immigration Problem and = cehools will in all probability rema 

| . Dr. Henry Smith Williams pendent basis 


Quack Preventives and “Cures” for Infantile Paralysis.— CANADA 
ment of health has succeeded in obtaining jail 


\ truct 
5 substantial fines as penalties in the case of two _ Sehost of Instruction Opene d , ru 
pe ittempted to exploit “cures” for poliomyelitis “anadian \rmy ical Lory at 
fhe first of these was a Mr. Frooks who made + ey are er r the direction of Capt 
s to be worn around the neck as a protection ill 
le paralysis. An analysis made by the depart taking the urs¢ 
ries showed that the amulet consisted of a an licants at t e Unive f ' ere 
containing cedar shavings. The court found Lean 1s in charge 
Py ty and sentenced him to thirty days in jail and a Hospital News.—The following Toronto pract 
lames T. Manchester was also sentenced to been appointed to the staff of the new Militar bf 
jail for having manufactured and sold a Toronto General Hospital). Toronto: Dr. Willian 
| lled “Sol” which was represented as being a chief of the medical servic: Dr. Charles BR. S 
cl ntile paralysis, consumption, rheumatism at d= ¢} ief of the surgical service. and Dr. Goldwin W. H 
[his preparation, on analysis, was found to chi of the neurologic servic Drs. G n Bate 
col lly of capsicin, sassafras and alcohol ampbell, Archie C. Campbell, Charles | wehie i 
Suprem: Court t Upholds Department. Considerable (Toronto Board thaws alan thee 
nev y has been given the case of Mrs. Anton to the staff with the rank of captair 
At Id son Personal.—Dr. F. Evelyn Windsor, physician for the | 
takes censborough Hospital for Contagious Mis- gary (Alta.) School Board, has been mad 
east s of the health department The diagnos- he Avert Moatical Cores. aad will a 
ticians alth department stated that the child had rom 
service Col. Her I \. Bruce | 
s, while a private physician differed in, d 
his resignation of the presidency otf the \caden ot Me 
regard t gnosis. The mother applied for a writ of , sees’ : 
Dr. John Ferguson was elected by the council to the pre 
habeas and the case was taken to the supreme court, | mer nd Dr. D. I. Gib! Wishart eecas 1) 
- - incv, an \ Side! 
wher: smissed, Judge Garretson holding that the 
. ire Ferguson gave a dinner for Professor Carlson, Chicag 
board n safeguarding the public health, is “clothed 
3 members of the academy at the York Club the eve 
with powers, and that it exercised thes: prop- her 3 \f rdP ( 11 
tery a rotessofr arison gave an lliustrate 
erly seizing the child. He vindicated Mrs 
: on studies on the motility of the stomach and on the wast: 
Ander er, stating that she had shown a commend- 4 
juice Profs. Irving H. Cameron and John J. Mackenz 
able re: comply with the law until confused by con- ‘ , 
a : ns will address the Aesculapian Society, Toronto, the eveni 
flicting pinions. The child was remanded for the } . ; 
of October 19, on their experiences at Orpington and Salon 
full pe arantine, eight weeks. 4 
respectively ——The following well known Canadian medical 
men have recently been promoted from lieutenant-colonel 
OKLAHOMA — 
colonels: Herbert S. Birkett. Montreal; James A. Robert 
Hospital News.—W ork has commenced on the $80,000 Toronto; Arthur E. Ross, C. M. G.. Kingston: Chark \ 
addition to St. Anthony's Hospital, Oklahoma City———Hardy Hodgetts, Ottawa; Murray MacLaren, C. M. G. St 
Hospit al , I as recently recely ed gifts amounting to N. B., and George Acheson, Hamilton, Ont Mai. Pert 
more than > from Robert Watchorn, at one time com- G. Goldsmith. Toronto. has beer transferred from the ¢ 
epee of ¢ ration——Dr. Loyal M. Martin, Newkirk, dian Eye and Ear Hospital at Folkstone, England, t 
pas Opened spital in that place Military Hospital, Dr. Edward Ryan, kK 
Personal. Harry H. Cloudman, Oklahoma City, has ton, Ont., who has been with the Ontario Military Hospital, 
been reelect ithletic director of the city high school—— Orpington, England, is home on leave of absence but will 
Dr Hug i = tt, i rmerly of the N ational Guard and more return about November | Ma} lohn | Todd, Montreal 
recently pe in Mexico, has been ordered to the Philip- who has been at the front, ha been returned to Canada 1 
pine Islanc Dr. G. Fowler Border. Mangum, mayor of assist the Dominion Hospitals Commissiot He has been 


ri city, has purchased the Mangum Star and the Greer appointed one of the three me aoe of the Canadian Pension 
ounty Democrat, which will be consolidated and conducted Board. 


hereafter under lis s 
r unc his editorship. GENERAL 


PENNSYLVANIA Bequests and Donations.—The following |equesis and 


donations have rece been announced: 
missioner, on October 2, lifted the quarantine that has Percival tts NEW FOrks $40,000, by the will of Mrs. J 
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Hospital, New York, $5,000; Presbyterian Hospital, $7,500 
(auild, $3,¢ Manhattan Eye and Ear Hospital, $5,000, and 
Hospital, : . by the will of Harris Brisbane Dick 
fer Deformitics and Joint Disease New York, i Qn 
ry W. Frauenthal, a donation from Mr. Herbert Kaufman, 
g Hos Yew York, a m sufficient for the endowment of 
} os f S. Ver n Mar 
7 it ind S Joseph's Hospital, Chicago, ea 
Mary J. McLaughlin 
wotk ot the Vanderbilt Clinic, $10,000; Depart 
I r f the Presbyterian Hospital, New York, $10,000 
Hos Consumptives conducted by the Association tor 
gt li tl Poor, $10,000; research work in tuber 
it ti Babbott M rial Laboratory f the mis Sanatorium, 
Lak N \ Trodeau Fo dati m, Saranac Lake, 
Roentae Laboratory ot St. Joseph's Hospital for Consumptives, 
t riated he East River Homes Foundation 
| \ Yor $15,000. by ew f Mrs. I y 
é thers ind habies t 
‘ estate by the will t 
Surgeons to Meet.—The tenth annual meeting of 
St. Paul ar Sault Ste. Marie Railway 
ciation will be held at the Hotel Radisson 
Deceml 12 and 13 Che nineteenth annual 
Sar Ke Medical and Surgical Society will 
| ka, kK; October 13 and 14——The twenty- 
he New York and New England 
RR Surgeons will be held at the Hotel 
() vr 18. Dr. William Seaman Bain- 
; vill deliver the address in surgery on 
‘ rt fourteenth annual meeting 
Rock Island lines was 
a er 27 a d 28. under the presidency 
. ( day of the meeting 
a banquet followe 
1. clinics were held in 
] St. Paul a itute of Public Health 
Va tec 


Tuberculosis Society.—At the meeting of 
I] held in 


luberculosis, 


\ { 
ity i 
) } 6. M Minick, Chicago, was 
Robert G. Patterson, Columbus, Ohio, vice 
Dr. Robinson Bosworth, St. Paul, secretarv- 


surgeon-general 
examination tor 
Medical Corps 


Examination.— [he 
minary 
\rm) 


arm i unces that prell 


tirst heutenants in the 


| iary, 1917. Full information concerning 
‘ be procured on application to the 
| S. Army, Washington, D. C. There are 


28 vacancies in the Medical Corps of the army 


-ommission Returns.—The Yellow Fever Commission 
kX ller Foundation, headed by Maj.-Gen. William 


General, LC. Ss. Army, returned from its 

h America, arriving in New York, 
nmission has thus far visited Equador, 
Venezuela. No vellow fever was found 
uil, Equador, where thirty deaths occurred 


Sout 


‘qu 
l October 7, the commtssion sailed again 
tuation in Eastern South America and the 
\ ¢ and eventuall: it will go to Mexico and 
National Research 


Research Council.—In the 


ted by the National Academy of 


Was appon 


the request of President Wilson, the medical 
represented by Dr. William H. Welch, president 
National Academy of Sciences; Maj.-Gen. William C. 
Surgeon-General, U. S. Army; Dr. Simon Flexner, 


the Rockefeller Medical Institute, and Dr. Victor 


ghan, Ann Arbor, Mich. formerly president of the 
in Medical Association. The object of the council is 
late the scientific research work of the country in 


ecure efficiency in the solution of the problems of 


T nd peace 
FOREIGN 

Edinburgh University Admits Women.—lIt is reported that 
meeting held August 28, the Edinburgh University Court 
Imit women students to its medical classes. This 
especially interesting since when the question 
ime up eight years ago the court voted emphatically against 
it The changed viewpoint is doubtless the result of the 
i pean war, which has seriously reduced the numbers of 


lical students 


Jour. A. M. A. 
Oct. 14, 1916 


NEWS 

Metchnikoff’s Ashes in Pasteur Institute.—According to 
his expressed wishes, the body of Metchnikoff was cremated 
The ashes are to be kept in a marble urn beside the ashes of 
Pasteur in the Pasteur Institute at Paris, the scene of their 
labors. 

Tuberculosis Dispensaries in France.—The German Consul 
of the Department of the Loire, following instructions from 
general government whereby several dispensaries fo: 
hygienic measures and protection against tuberculosis mus: 
he maintained, has opened the first dispensary at St. Etiey 
under the direction of a specialist and a certificated nur- 
The service is entirely free and the purpose of the regulat 
establishment is to produce general and method; 
nmin the improvement of conditions and reduction in 


the 


and 


acthi 

numbers of tuberculosis cases in housing and work 
quarters, to aid tamilies of afflicted persons and to afford 
thorough protection to the community against avoid: 


infection 


Deaths in the Profession Abroad.—The cable reports the 
death of A. Magnan, one of the leading alienists of France 
and authority on matters connected with the internmen: of 
the insane Tiraboschi, assistant in the laboratory at 
Rome of the national public health service, aged 40. H id 
published a number of reports of research on transmiss f 


disease by insects and water —Our Holland exchange 
reports the death of A. Weil of Wiesbaden, aged 68. It was 
in 1886 that he called attention to the acute svndron th 


jaundice, nephritis and enlargement of the spleen now lled 
by his name. He was professor of pathology and internal 
medicine at the University of Dorpat for a time but 1 rned 
to private practice at Wiesbaden in 1893. His works « ice 
many fields of medicine The cable also brings y of 
the death f \ yon Czerny, professor ot surgery the 
University of Heidelberg since 1877 and chief of th cer 
research hospital there. aged 74 He has written many 
articles on all phases of surgery and the treatment . cer, 
and has long been preaching the necessity for state aid for 


on the causation of diseases and especially of cancer 
il plea at an international scientific gath: g in 


research 
In a speci 


1912 he deplored the negligence of the various governments 
in this line of activity. 
WAR NOTES 

Prison Camp Conditions.—<As the result of a tou: spec- 
tion of East Siberian prison camps undertaken by mbers 
of a Red Cross organization, it is reported that at \tchinsk 
there was no hospital nor even a room for the s that at 
Krasnoyarsk there was a hospital in camp and town 
fitted out by donations, but there was a shortag: foods, 
instruments and medicine; at the hospital in G 1,116 


ad died between October, 1914, and July, 1915; at 
250 patients had been kept on the flo tour 


brewery and the rations were insutticient and 


prisoners | 
Kansk the 


rooms in a 


there was a shortage of medicine; at Nijni Udinsk there was 
only a miserable room for sick prisoners and there were 
man ises Of scurvy due to undernourishment: at Bereso- 


woska there was a hospital on the pavillion system for 600 
patients, but this did not satisfy the needs of the camp and 
x and proper food were lacking and in the camp itself 
there were well provided rooms for the sick, and at Chita 
there was.a military hospital occupying the large barracks 
of the city with good sanitary arrangements, but insufficient 
food 

Medicine in War Group System.—In a recent article by 
\lfred Keogh, director-general of the Army Medical 
Service, he pays tribute to the preparedness of the medical 
service of the British army and to the aid given by laboratory 
workers and the National Research Committee. In addition 
to the regular corps and nursing service there was a terri- 
torial corps and a territorial nursing service with reserves. 
In addition to the home hospital reserves, it is suggested that 
it would have made for increased efficiency had there been an 
inclusive Imperial Army Service instead of a separate service 
for each unit of the empire. 

Want Surgeon at Nice—Mr. H. W. Bartol, president of 
the American Hospital at Nice, France, appeals for an 
American surgeon to take charge of a Red Cross hospital 
in that city. It is asked that some surgeon be sent out who 
would be willing to serve six months without compensation, 
hoard and lodging being furnished by the hospital. The 
institution has accommodations for fifty beds and at present 
forty-nine of these are filled with wounded from the Salonik! 
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OUR TROOPS ON THE BORDER 


Field Hospital Ordered Home.—Field Hospital No. 1, 
lll. N. G., has been ordered home to be mustered out of the 
United States service, 

Red Cross Unit for the Front.—The Sioux City unit of th 
American Red Cross, with ten nurses under the direction of 
Miss Nellie Porter, left, September 11, for service on the 
Mexican border at Llano Grande, Mexico. 

Health Record on the Border.—Capt. Donald Macrae, who 
went to the border in June with the lowa Field Hospital 


Company and was placed in charge of all operative work at 


the Base Hospital, Brownsville, reports that there has been 


only one case of typhoid fever and that only one death has 
occurred, this being from sarcoma of the cecum here is 
an average of 400 patients in the hospital, and when it is 
( lered that there are more than 50,000 men both from 
tl vular establishment and the organized militia in this 
district, the low record for morbidity is remarkable. 


PARIS LETTER 
Paris, Sept. 14, 1916 
The War 
TRENCH FEVER 
D communicated to the Reunion médicale de 
| rmée the history of five patients presenting an 
ical type, and one which does not fit any known 
\fter a prodromal period of vague malaise lasting 
s, the illness commences suddenly by chills, 
lache, pains in the loins and lower extremities 
ng rapidly to 40 C, (104 F.) In the first stage, 
in amount of prostration, while the headache 


] limh pains persist. These last are the object of 
( plaint by the patient. Their seat is not in the 
the bones, the tibia being tender in its whole 

let s¢ pains are especially severe at night, interfer- 
ins the tongue is moderately furred, there is no 
d no constipation, no exanthem, the spleen is 
larged, there are no chest symptoms, and the 

] 1. At this stage, the fever has a peculiar char- 
ey polveychic, rising to about 104 on the first and 
5 | then falling to normal or very nearly normal; 
a ' ses again to a second maximum, again falling 
mes a third rise occurs before an apyrexia 
last avs. This last occurred in the three first cases 
n th day; mn the fourth on the fifteenth day, and 
t se on the twentieth day. One would now be 
led 1 e disease cured. The patient feels well, and 
ther ttle stiffness in the limbs: the apyrexia does 
not r or tive days a fresh febrile attack occurs, 
wit rise of temperature to 104 or higher, rigors, 
mort lumbar and limb pains. The duration is 
s| erature falls gradually after two or three 
days ed by moderate sweating; everything appears 
to | n again the same cycle repeats itself. One 
patient n such attacks. The total duration of the 
illnes derable, varying between four and ten weeks 
Beau es this disease 1s identical with that which 
occurre ¢ last winter and summer in Flanders and 
Artois | AL, Jan. 22, 1916, p. 290), and which has 
been des er the name of trench fever. It appears 
to be due 1 parasite which has not yet been isolated and 
which pr lives in the interior of the globules. The 
disease | reproduced by the injection of blood or of 
red bh] rpuscles from a patient into a healthy person. 

The int te host 1s probably the louse. 
THE LEFT HAND OF CRIPPLES 

Training leit hand to produce ambidexterity has been 
the su eral successful experiments in the schools 
ot the U1 “tates, England and the Scandinavian coun- 
tries. Thes Its are encouraging from the point of view 
of vocational education of those victims of the war who have 


lost their right arm, although it is evident that a late appren- 
ticeship cannot be expected to give the same results as 
training in childhood. Moreover, in the case of these crip- 
ples, there is question of ambidexterity but of giving to 
the remainit g arm the strength and skill necessary for the 
acquisition of a trade. In an article published in the Revue 
Scientifique, Mlle. Josefa Joteyko, a lecturer at the Collége 

is made a special study of neuromuscular 


de France, wi 
Physiology, has at empted to formulate scientific rules for 


this reeducation of th 

‘oll eeducati n of the left hand. The general principle to 
OW such 

ae im such cases is to make every attempt to enable the 
pple to resume his former occupation. In other words, an 


MEDICAL 


honor, mentioned in dispatches, named for, the Legion «i 
Honor, or who have obtained military medals 
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endeavor is made to teach the left hand to carry out the 
movements tormerly performed by the right, as experience 
has shown that practice acquired by one hand helps the other 
lf one asks a person to write with the left hand he will su 

ceed after several attempts in producing fairly well-formed 
letters. Moreover, the writing of the left hand presents the 
same peculiarities as that of the right. It bears the personal 


imprint by which the authorship of handwriting is recognized 


\ccording to Dr. Meigs the graphic education of the right 
upper extremity 1s reflected in the left limb as a mirror 
image. The expression “mirror writing’ is common! 
employed to designate writing which resembles the image of 
ordinary writing seen in a mirror In consequence of the 
bilateral symmetry of the body, mirror writing may be « 
sidered as the normal physiologic writing of the left hand 
By analogy the term “mirror movements” has been app! 
to movements executed by the left hand in a sense inve 
to those executed by the right lhese are the m« st natural 
and the easiest to carry « ut Mlle lotevko believes that the 
explanation of a certain number of failures in the edu 
ot the left hand is that this hand has been required t 
lorm movements superposable on those of the right | 
therefore, in general, contrary to its special aptitudes 
therefore, deduced the following rul In training the left 
hand for a trade, movements should follow the law lat 
eral symmetry; that is to say, the left hand shoul 
made to copy the right hand but 1 ari it the 1 
of the latter in an inverse directior his rule 
not only in educating the left J pre 
executed by the right, but als n learning ew trade ( 
this education of the left hand be applied to all trade M 
loteyko concludes from he ] 
ntensive work of the Ie ha pr 
ettect on the heart har that t the I | 
must be concluded that the us: f the left hand « 
extended t all trades hecaus nyur eft 
heart PI clans, there ] 
cI pples and recomm« ‘ t ] 
work causes too great st t orga 
FOR THE PROFESS] Ri ‘ OF WAR CRIP! 
The chamlx ‘ } tal 
hosier | la ‘ 
chamber dec d mpcti I 
ol artitn ns ted 
} Siery ine \ ss 
hosiery Wworkel s well t 
been constitute hese ct et 
aitions tor su manutac e | detining e 1 
necessary tor the ¢ ntro] t hosier t tive 
hands may serve the purpose vhich e ce 
It is intended t ffer ] le | ’ 
For this purpose a subset list has he ener 
chamhe which has subs ed 1,000 franes ($193 
Vocational reedaucat! s being activel 
physiotherapy establishment at Troves, and the w 
carried oO! Col l uw la 
school of reapprenticeship to which the svndi cl 
hosiery and the chamber of commerce h: pr 
support. The hosiery works of Troves have aci 
for 1,000 cripples 
CANA \N MILI Y I 
The Canadian military surgeons in Franc S 
the medical formations created by their com 
founded an association of w ( the Par section (4 
dian Hospital of the Entrenched Cam: Paris) hel 
solemn inauguration in the grand amphitheater of the | 
de médecine Professor Landouzy, dear e fac 
sided over this ceremony Dr. Albee New Yorl 
member of the Association des médecins militaires ( 
and at present surgeon of the hos il Ris-Orang 
a guest of this meeting. Captain Pariseau. radiologis 
Canadian Hospital of Saint-Cloud. explained before 
ing Dr. Albee’s method of bone grafts 
THE GOLDEN BOOK OF MEDICINE 
The Société de pathologie comparée has placed on <al r 


the benefit of works of charity (Comité de sec urs 
franco-belge et Caisse d’ass stance medicale ce wuer! 
second illustrated instalment of the Livre d'or de la rane 
famille médicale (The Golden Book of the Great Medical 
Family) containing the names of those dead on the field of 
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CONVALEI ENT Ot 


DEATHS 


ON THE LAKE GARDA 


wns situated on the borders of 


ICERS BORDERS OF 


L ake 


ivors of the 


in Italy have held a meeting to examine a proposition 


governments that convalescent oflicers 
This initiative has been sup- 
Paris, London and 


the allied 
sent to this region 
the chambers of commerce of 


ul, and has obtairfed the help of the General Direction 
Sailways \fter a 


short discussion, the mayors unani- 
acceptance of the proposition. 


\N HOSPITAL ON THE SERBIAN FRONT 


the auspices of the commission for coordination of 
‘ t the armies of the East, a surgical hospital 
nstalled quite close to the Balkan front, especially 
the wounded of the Serbian armies. This hospital, 
with all recent improvements, is almost entirely due 
nirthbutions of Americans (The American Relief 
louse), who have given 200 complete beds, the 
ater, roentgenographic and  roentgenoscopic 

! electrovibrator, Carrel-Dakin apparatus, ete 


n of coordination of the direction of 


sanitary service of health have given to this 
t the name of the “American Hospital of the 
1 Arm 


eague tor the Increase of the French Birth Rate 


ec! nstituted under the presidency of 
professor at the Faculté libre de droit de 


des hautes études sociales, to unite 


conscious of the peril which their 
ence of birth control, and who desire 
essive increase of its population. This 


tself to a campaign of moral educa- 
cach citizen the duties imposed 


( f he perpetuation of the race 
the present time render this 
irters of the league are at S85 


Ohio, to Mrs 


| smouth, 
i N\ at Ashland, I 
1) s, M.D., Lewistown, Mont., to Miss 
Vienna, Austria, at Lewistown, September 25 
M.D., Gloucester, Mass., to 
Wald \rk., about September 28 


M.D., Marshalltown, Iowa, to 
October 10 


U. S. P. H. S., Pittsburgh, 
\ tson f River Forest, IL, October ¢ 
M.D., St. Louts. to Miss Ida Heid- 
M t St. Louis, September 23 


M.D., Halliday, N. D., to Miss Iv 
N. D., September 28. 
{.D., Phoenix, Ariz. to Miss Eliza 


) tembe« 23 
M.D., to Miss May Ag 
ncis¢ mber 27 
YDEN, M.D Grand Island, Neb 
irix of Omaha, September 20 
Opie, M.D., St. Louis, to Miss Marg 
M.D., Norris, Ill, to Miss Rachel 
| September 27 
1). More i, Pa t Miss Rose Straub ot 
tlalo. September 18 
M.D., Comfort, Te: to Miss D 
1 October 1 
1s Drum™y, M.D., Lincoln, to Miss 


Paxton, IIL, 
M.D., Woodbine, Pa., to Miss L. Evis 
k, Va., Septem CT 23 
\ M to 
ction, Ohio, September 18 
\, M.D., to Miss Ethelwyn Trevor Boydell 


Ore eptember 20 


Ruth Long, both of 


Jour. A. M. A. 
Oct. 14, 1916 


Deaths 


Univer- 


Felloy 


Harry Huston Whitcomb, M.D., Norristown, Pa.; 


sity of Pennsylvania, Philadelphia, 1880; aged 60; 
f the American Medical Association; formerly vice president 
of the Medical Society of the State of Pennsylvania and 


the Norristown Board of Health; consulting physician to the 
Hospital for the Insane; surgeon of Charity Hospita! 
and St. Joseph’s Protectory; secretary of the Montgomer 
County Medical Society and a member of the state board 
health; died in Atlantic City, N. J., September 28, from 
angina pectoris. 

Arthur William Tanner, 
sity of Toronto, Ont., 1899; 


state 


M.D., Moosomin, Sask.; Unive: 
aged 44; for six years a mem! 
f the town council and for two years mayor of Moosom 
ieutenant-colonel in the Canadian Army Medical Corps; jn 
command of No. 10 Field Company, Canadian expediti 
forces in France: while advancing to a dressing stat 
lune 3, was struck by a shell and killed. 
William H. Barry, M.D., Hot 
Fenn.) Medical College, 1858; 
titioner of Hot Springs; formerly president of the A 
State Medical Society; founder and chief surgeon 
Barry Hospital; a Confederate veteran; for many ’ 
member of the city council and organizer of the firs: 1 
died at his home, September 26. 


‘ 


Springs, Ark.; Me: 
aged 80; a pi 


meer 


t health; 


John Lester Keep, M.D., Brooklyn: Hahnemann \M 
{ ‘ge, Philadelphia, 1860; New York Homeopathic M il 
Cot re New York, 1866 : aged 79; medical dire¢ of 
the Gates Avenue Dispensary; surgeon of the Thirteenth 
Irfantry, N. G. N. Y.. in 1868 and in 1883 made nel, 
ttached to the Second Division; died from heart dis at 
his .ummer home at Shelter Island, N. Y., September 

Josiah Coloman Haney, M.D., Dalton, Ohio; O1 Medical 
University, Columbus, 1895; aged 50; a Fellow of t] ri 
can Medical Association and a well known practi: of 
Wayne County, Ohio; while driving over a grade cr g of 
the Wheeling and Lake Erie Railroad near East ( lle 

his automobile, September 23, was struck by a locomotive 
and instantly killed 

Albert Currier Buswell, M.D., Epping, N. H.: Medical 


Brunswick, 1878; aged 63; a mem)er 
Medical Society; formerly chairn 
Health; once president of the Rockingham 
Society; died at his home, August 12. from 
is of the lungs 


School of Maine 
New Hampshire 
Epping B 
County Medica! 


diabetes sociated with tuberculos 


Ernest E. Hamilton, M.D., Wichita, Kan.: U: tv of 
Michigan, Ann Arbor, 1879; aged 60; a Fellow of t ri 
Medical Assoc lation; a spec ialist on disease e 
ear, nose and throat: local oculist for the Mis Pacific 
wd F1 systems; died suddenly from heart d , while 
taking lunch at the Wayside Inn, Drury, September 29 
John Archibald McLeod, M.D., Milwaukee, \\ Univer- 
sity of Michigan, Ann Arbor, 1878: aged 61; for several years 
practitioner of Ironwood, Mich.; surgeon and actin; rigade 
urgeon, Michigan National Guard: one of the organizers of 
he I National Bank of Ironwood; died suddenly at his 
home, September 21. 
John Vernon Solandt, M.D., Hayden, Colo.; Gross Medical 
Meee, Denver, 1898; aged 46; a member of the Colorado 
state Medical Society and in 1913 president of the Routt 
County Medical Society; was instantly killed by the over- 


ning of his automobile, September 26, while on his way to 
professional call at Steamboat Springs. 

George Brinton Wilson, M.D., Captain and Medical Direc- 
wr. U.S. Navy; Dartmouth Medical School, Hanover, N. H, 
889; aged 53; commandant of the U. S. Naval Hospital, 
Boston; died in that institution, October 1, ater 
leven. years and eleven months’ sea service and thirteen 
two months’ shore or other duty. 

James Y. Shearer, M.D., Reading, Pa.; Jefferson Medical 
College, 1862; aged 79; a Fellow of the American Medical 
\ssociation and for fifty-two years a practitioner of Sinking 
Springs, Pa.; once president ‘of the Berks County Medical 

: died at his home, September 23, from arteriosclerosis. 

Bishop Asbury M.D., Linton, Ind.; Medical College 
if Ohio, Cincinnati, 1875; aged 66; formerly a Fellow of the 
\merican Medical Association ; a member of_ the Indiana 
State Medical Association; died at his home, September <2) 
trom 


Chelsea, 


~ rety 


diabetes. 


I le he 
ported 
the -} 
mousiy voted thet 
Cel 
we Pitts 
tu 
etore, 
il 
I 
‘ 
cle \ 
cul 
> Sis «tl 
i 
4 
Marriages 
apy 
t \lice Rourl 
(sAFI 
ll | 
(“fart 
ner 
h ot Nvys 
BE 


Votume LXVII QULRIES AND 


NuMBER 16 


William D. Moore, M.D., Philadelphia; University of Penn- 

Ivania, Philadelphia, 1893; aged 49; formerly a Fellow of 
he American Medica! Association; also a graduate in phar- 

icy; died at his home in Germantown, Philadelphia, Sep- 
tember 27, from heart disease. 

Cecil L. Hudgins, M.D., Olive Hill, Ky.; St. Louis College 
{ Physicians and Surgeons, 1889; aged 59; a Fellow of the 
\merican Medical Association; local surgeon of the Chesa- 
ike and Ohio System for many years; died at his home, 
September 28, from arteriosclerosis. 

Robert M. Hill, Farmington, Pa. (license, years of prac- 

Fayette County, Pa., 1881); aged 74; for two terms a 
member of the assembly from Fayette County; a veteran of 
the Civil War; died suddenly from cerebral hemorrhage, 
while visiting in Dawson, Pa., September 21. 

James H. Callahan, M.D., Carthage, Ill.; Bellevue Hospital 
tdical College, 1870; aged 72; formerly a member of the 
| State Medical Society, and president in 1913 of the 
| ck County Medical Society; died at the home of his 

er in Cedar Rapids, lowa, September 22. 
George W. Boerstler, M.D., Lancaster, Ohio; University 
' ter, Cleveland, 1867 ; aged 70; a Fellow of the 
Medical Association and one of the oldest and 
minent practitioners of Fairfield County; died at his 

ember 19, from cerebral hemorrhage 

William H. Begg, M.D., Columbus Grove, Ohio; Medical 
Ohio. Cincinnati, 1881; aged 63; formerly a Fel- 
‘ \merican Medical Association; a member of the 
« Medical Association; died at his home, July 20, 


nsuihciency 


‘ 


Charles Roy Armstrong, M.D., Thorntown, Ind.; Home- 
\fedical College of Missouri, St. Louis, 1896; aged 42; 
St. Elizabeth’s Hospital, Lafayette, Ind., September 

avs after an operation for appendicitis 
Frank Webster, M.D., Dayton, Ohio; Pulte Medical Col- 
nati. 1882: aged 62; for many years a member of 
he Miami Valley Hospital; died at his home, 

21, from heart disease 

H Carpenter Weber, M.D., Louisville, Ky.: Kentucky 
Medicine. Louisville, 1898; aged 46; a member ot 
State Medical Association; a specialist in 

ed at his home, October 6, from uremia. 
Baldwin Berne Scott, M.D., Mt. Vernon, Ohio; University 
Cleveland, 1876; aged 67; at one time secretary 


County Medical Society; died at his home, 


Sey 1%, from heart disease 

Ada Miller, M.D., Jordanville, N. Y.; Geneva (N. Y.) 
M ve. 1844: aged 97; surgeon of volunteers during 
t] and at one time superintendent of schools for 
the Varren:; died at his home, September 28 

Luther J. Ingersoll, M.D., Denver; Homeopathic Medical 
Colles ri, St. Louis, 1875; aged 78; a practitioner 

) 1 at his home, September 19, from cerebral 


Paul W. Fayn, M.D., St. Louis; St. Louis College of Physi- 
: 1900: an advertising specialist; died at 
Shel ) September 13, it is said from an overdose 


James Evans, M.D., Burlington Junction, Mo.; College of 


Physic Surgeons, Keokuk, lowa, 1879; aged 83; who 
Was 0} n in St. Joseph, September 4, died in the Noyes 
rosy | in that city, September 14. 

Albert W. Cochran, M.D., Hammorton, N. J., and Char- 
lottesville, J Medico-Chirurgical College of Philadelphia, 
| ( ed suddenly at the home of his daughter in 
Fitch Mass September 15, from heart disease. 

John Bell Whitehead, M.D., Lovingston, Va.: Gate City 
Medical Col fexarkana, Texas, 1902; aged 72; died at 
his home, September 5 
_ Elmer Morton Druley, M.D., Centerville, Ind.; Eclectic 
Me | Institute, Cincinnati, 1891; aged 52; died at his home, 

uy 18, from resis 

Samuel J. Tilden Carswell, M.D., Jacksonville, Fla.; Medi- 


cal College of Georgia, Augusta, 1900; aged 40; died at his 
home, September 14 
Aaron J. King, M.D., Atlanta, Ga.; Southern Medical Col- 
lege, Atlanta, 1895; aged 68; died in a hospital in Atlanta, 
Scptember 8 

Reuben Marshall, M.D., Cowan, Ind.; Miami Medical Col- 
ese, Cincmnati, 1876; aged 76; died at his home, July 10. 


MINOR NOTES 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS ' queries on postal card 


be noticed Every letter must contain 
but these will be omitted, on request 


NAPHTHALENE IN GASOLINE FOR 


To the Editor You? note “N ene n G rie 
mobiles,” Tne Journat, September 16, p to the pou 
is another aspect to the question, however, which may be 
to your readers who own cars, and some of w might fee 
to experiment with naphthalene, or as you eR { 

rhe present day automobile engines are ructed for t 
liquid fuels of comparatively ! g I t In the 
distillation as usually carried out f g of gasolit 
ng point of br is I 
f iling point, the greater ‘ t 
l n and « juent ! t nde 

It is plain itt pre 
sin r cony gasoline Ww 
Phere ay be t f “ 

t the ‘ 1 7 roj 1 t wre 
e tinds S 


tan, M.D., Martine: 


BRAINS AS A DEPILATORY 


he kd -W eX] phenomenor “Wher 
fle le wre rubles 
WW e tres rains the | es it 
t a te erat t 1 ex ve 
be r ed | r g tl t 
is the method of dressing hide 5 vy 
ANswer.—Our correspondent as us to “expla 
phenomenon,” which he quot sefore explair 
“phenomenon,” we should want e quite sure that it 
It sounds very much like the s ni 
ing this, that or the other * truck’ the “d 
the “light” of the moon. It is « e possible that th 
of today, some ot them at leas \ Id } w whe thre 
aire reached 150 degrees the 1 st g of the hair 1 
to tanning by partial putrefact { the epiderm Sa 
process, sometimes called sweating Int he fleshy 
the hide is salted or treated with crude Ceuic icid 
possible that the loosening of the ur on the hides ur 
condition mentioned is simply due to partial putrefa 
the epidermis The brain tissue cont s lpoid st 
and moisture It would make a fairly good culture 
because of its fatty content. It would als be protect 
so tacilitate the eg vth of certain anacrobic bacteri: 
cause putretaction. Using the “fresh brains from 1 
animal” would be the natural thing to do, because the 
he handy, especially to the Indian 
ETIOLOGY RHUS POISONING 
atiot Dr l i) iN ~ 
im that of othe } s ‘ 
take iss wit! Le 
cnies 1 ept 
this p! nt “ j I ive s ve 
latent poisoning | ther iventit 
eliminated Considerati f the poss ties 
with studies of the bacteria alway nd ¢ es 
plants, has forced me to lay less stress the 
toxicodendrol, and to assign to these 
etiology The subject is one whi s 
laboratory investig I ‘ ‘ ‘ 
workers 1 this eld 
Loweitt C. Fros M.D., I ifills 
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quacks in religion, and quacks in politics know this and act 
on that knowledge. There is scarcely any one who 


like a trout, be taken by tickling 


Robert Southey. 


for Aut 
* 
the 
gher 
respe 
whether as moth l r otherwise nm an appropri ehicle Bok 
right for Diesel engines, but they are liable to ndiges ‘ 
fed to the average automobile 
W. L. Type artinez, 
re 
ex 
pi 
rk” « 
it 
cr thre 
ediu 
of 
& 
pecia 
ty 
Credulity.—Man is a dupable animal. Ouacks in medicine yt. 
- 1 
in? 
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later 1t opened a torty-bed hospital at Belgacina, its present 


Medical Education and State Boards of location. In 1904 it absorbed the College of Physicians and 
Registration Surgeons, another private, unrecognized medical school. It 


has since received liberal financial support from the govern 

ment, the municipality, the University of Calcutta, and from 

COMING EXAMINATIONS influential and wealthy natives of India. The result wa 

or Regular, Little Rock, Nov. 14. Sec., Dr. T. J. Stout, the opening in July of the reorganized medical college, whi 


H i Little Rock, N 13. Sec., Dr. Scott C. Rt h 
las received recognition by the government. 
Scott St., Little Rock; Eclectic, Little Rock, Nov. 14. Sec., D git ve 
| Gas Ave., Fort Smit 
Hlomeopathic, New Haven, Nov. 14. Sec., Dr. E. ¢ M 
HW ‘ { na \ New Haven; Eclectic, New Haven, Nov 14 New York May Report 
Fios H ' , Jacksonville, Nov. 10. Sec., Dr. J. B. Griffin, Mr. H. H. Horner, Chiet, Examinations Division of ¢| 
St. Aus New York State Board of Medical Examiners, reports + 
I M ket. 17-1 See., Dr rd H. Sumner, State . 
written examination held at Albany, Buffalo, New York 
M , Nov. 14-1 s Dr. Frank W. Searle, 776 Syracuse, May 16-19, 19160. The total number of sub): 
Congr examined in was 8; total number of questions asked, & 
' R r St, B percentage required to pass, 75. The total number of ca: 
|. D. Gillevlen. Vacksor dates examined was 59, of whom 47 passe d and 12 fa 
Nov. Three candidates were lcensed through reciprocity, an r 
rr Oct. 17-1 \ inder MacAlister, 
Prentor were granted reregistration hcenses. The following col 
( , Nov. 14 Sec., Dr. A. Earle Boozer, were represented: 
Nov, 14] S. MeCelvey, Temple College PA (srad 
| rd ftunior ivers (1914) 
‘ reetow Universit 1913) 
e Washington Uni sity 1915) 
! ne University of I Ista 1914) 
( ollege of Physicians d Surgeons, Balt re 1914) 
e | held 7, 16 Cornell versity 
Fordham Universit (1914) (191 
d that at hat da he tollowing pam : 
eclared that « it date e foll hg Lone Island ¢ (1914) (91 
iccre New York H ‘ Med. ¢ i ser HI 
1914 ) 
New Med. Coll. and H r W 1915 1 
: se University . 1915) 
ind B Hosp. Med. College 14, 2) (1915, 2) 
‘ University of Cincimna 1911) 1 
( . leffers Medical College... (191 (1913) 
Medico-Chirurgical College of Philadelphia 
H t r Wo en, l"niversity of Vermont... (1914) (191 
previous meetings had taken similar action 
FAILED 
Kansas City, Mo Howard 191 1 
\\ | M der ent, Memphis, Tet n | er 
\ ‘ nv Med al lege 1911) 1 
( ‘ v, 1 nd (1 1 
N Hi Med. ¢ Flower H 
1914) (1 
A New Medical School in India 
] the belivgacnia Medical ( ollege, 1s Ur Turis (186 
n formally opened in July, 1916, at , a 
1.4 LICENSED THROUGH RECIPROCITY yrocity 
uit f Calcutta, India. It is said to be “the Colles ( with 
N Yor if » Med. Coll. and Flower Hosp (1 w lersev 
ue n bengal rganized by private entc! Ohio 
h language, the course extends over tiv 
culum agrees with that for the Bachelor Louisiana June Report ; 
e University of Calcutta, with 
] have ample buildings and Dr. E. L. Leckert, secretary of the Louisiana State Board 
is Said to Nave ample DUlIGINgs ana : : 
bios 1 it ha re of Medical Examiners, reports the written examination held 
| tudents is limited, since 4! -‘*™ Orleans, June 8-10, 1916. The total number of sub 
796 lied for admission last J*¢ts <amined in was 11; total number of que ns asked, 
it 725 students applhed tor admission las 
12 100; percentage required to pass, 75. The total number of 
ca) rnment medi candidates examined was 60, of whom 52 passed and 8 
f hes » India. is to pro. failed. Four candidates were licensed through reciprocity 
he following colleges were represented: 
s fo blic services and that they are not adequate Che toll ng colleges were repres — Per 
| i Cent 
| 1 ied by the native po} ( ge PASSED ( i 
Previous efforts wet made to estabiisn pri- Bennett Me 1 College.... 1915) 88. 
ls. but wing t - of funds and suitable Tulane University of Louisiana... .. ..(1910) 77.4; (1915) 7 BD 8 
. (1916) 81, 81.8, 82.4, 82.5, 82.7, 84.5, 85.3, 85.5, 85.7, 85.7, 86.3, 86.7, 
it they tf iiled since government recognition Qh 2 6.8, 87, 87, 87.2, 87.5, 87.6, 87.6, 87.7, 87.9, 88 1. 88.2, 88.3, 
226 887. 88.8 89.3. 89.4, 89.4, 89.6, 89.6, 89.7, 89.8, 
90.5, 90.8, 91, 91.2, 91.6 
chool is evidently the result Of Year> pohnemann Med. College and Hospital, Philadelphia... .(1914) 84. 
t s organized in {Ss/ under great dimicu Meharry Medical College...... 796 
Baylor University (1911) 82.7; (1912) 79. 
\ ical College t was not permitted ) 
FAILED = 70.7 
+ nor could it rry on clinical instru Uni Alabama 56.7 
had ither tal mor dis} sar} The fol Col f Physicians and Surgeons, Memphis -* : ree 
had neithet hospi not & pensary. Ch i Hosp. Med Coll, (1908) 68.6: (1910) 6: 11) 73.1 
ir limited access was btained to a native hospita Univers (1913) 66.3, 73.9;.(1914) 
fa» ‘tion w Year Reciprocity 
permission I ssectiol as § 
‘ n-bed hospital was provided, and five years asta Mad College (4915) Georgia 
College of Physicians and Surgeons, Keokuk..... soni} Maryland 
M 1 ¢ xe, Br Med. Jour., Sept University of Marvland..... Askanees 


rsity of Tennessee. 
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Book Notices 


fue Dream Prostem. By Dr. A. E. Maeder. Authorized translation 
by Drs. Frank Mead Hallock and Smith Ely Jelliffe. Paper Price, 
cents. Nervous and Mental Disease Monograph Series No. 22 New 
York: The Nervous and Mental Disease Publishing Company, 1916 


Maeder presents the subject as an expression of personal 
conviction, but his views are 
opinion 


suited to show the existing dif- 
the Vienna Zurich 
He believes that no real or nece ssary dif- 
them, the thir 
have the natural 
According to his 
fulfilment “is 
actually 


nees in between and schools 


psychanalysis 
rences exXIst 
Zurich 
ii gave 
dream is a 


gs accomplished by 
the 
indetinite 


between 


as 


school been outcome what 


them. conception, 
wish too 
one for it to 


teleological side of the unconscious function.” 


axiom 


and 
the 
He 
on 
has 


function, the over 


t the 


“jally sided, fails embrace 
rtant 
imes two functions of the dream, the cathartic action. 
the unloading of the emotion, on which the chief stress 

iid up to date, and the preparing 

of the conflict, the real freeing by means of sublima 
tro! It the Maeder 


eS a greater importance to the manifest dream content 


interpretation of the latter function, 


The conception of the dream as a wish fulfil 

ment contains only the regressive side of the phenomenon, 
an expression of the “pleasure principle,” whereas the 
function indicates the progressive form of the 

the libido and is the expression of the “realit 

The principal idea of a former contested artic] 


In the dream there is at work a preparatory 
inction which belongs to the work of adjust 

( expresses clearly his point of view on_ the 
reality principle In presenting this subject, Maeder gives 
lream analyses and discusses the significance ot 

the 1 fest dream content, the dream in its psychic environ 
ment, 1 f dreams, and the tendencies of the Vienna 
sin psychanalysis. The monograph ts writ 


d concisely, and by its lack of ambiguity shows 
’ ler’s asp of the situation. Too many references to 
ations and a forthcoming book strike a dis- 
\ EN AND Dictionary OF 

A W M.D., C.M., D.C.L., Profess of Opht 

f De nt, ¢ ege of Medicine, University 

I Ir r the Blind ¢t Le tes ( 
t sirations C1 2 Lieve | 
Eneveclopedia of Ophthalmology shows 
] er a raising, of its standard, in Volume IX 
rate of progression, this monumental 
lve or fourteen volumes. Among the 
rticles in the present volume are: “Institu 
tions for the Blind” (concluded) by Charles F. F. Campbell, 
by far tl t all the books or articles on this subject in 
any la tracranial Organs of Vision,” by Carl 
Dudley ( ritis’ by Charles P. Small; “Kr6nlein’s 
Operation ! editor, and the series of articles on the 
arious fort ceratitis, by Joseph D. Lewis. The article 
on “Lacrimal Apparatus,” by Howard F. Hansell, is especially 
clear ctical. The longest article is one of 
147 pages mas Hall Snastid, entitled “Legal Relations 
of Ophthal g a subject which, as the editor declares in 
a footnot s tirst developed by Dr. Shastid. This article 
exhibits the results of untiring industry, as well as a wide 
and accurat nowledge of both law and medicine. Once 
again, the I which could properly be found with 
the encyclop Ss an occasional overinclusion, or minor 


omission. bor example, under the definition of Colles’ law, a 
Statement should have been added to the effect that this law 
1s no longer regarded as correct in its old form, the reason 
that a mother is not infected by her child being that she has 
syphilis already. 

lhe publisher, the editor and the collaborators who are 
responsible for the American Ency clopedia of Ophthalmology 
are to be congratulated. 


MISCELLANY 


Miscellany 


The Scope and Function of the U. S. Pharmacopeia 
and National Formulary 


In a review of the National Formulary in the August nun 
ber of the Journal of the American Pharmaceutical A 
tion, Mr. Wilbur L. Scoville of Parke, Davis & C 
some statements concerning the U. S. Pharmacopeia and 
National Formulary. Mr. Scoville is not a member 


Revision Committee of the U. S. Pharmacopeia, and th 
it is presumable that he erred through ignorance of the 
rather than through intention. He says in part 


“There is one very essential difference bet 


copeia and the National Formulary which will keep 
distinct and will avoid conflict The Pharmacopeia 
authority on therapeutics, and its scope is controlled 1 
peutic considerations, but the National Formulary doe 
vouch for any therapeutic efficiency, and recognizes any 1 
ration of pharmaceutical soundness which is used to a mar} 
extent by physicians 

“The Pharmacopeia is controlled | the ‘ lar’ « 
practice, but the National Formulary mak: dist 
between allopaths, homeopaths, osteopat ( pt 
any other school of practice ts missior to pert 
select the pharmaceutical qualitic t the tormula 
allow the physicians as a whole to adjust o1 the 
peutics Hence there is not hkel t at 
antagonism between the tw ] ks 

In the September number of the Jour f il mer 
Pharmaceutical Association. Dr. Oliver T. Os! 

the Committee of Revisior t tl S. Pharr 
replies to some of the stat cle M ‘ 
Says in part: 

“In the first place, the P! 
therape utics, and it was repeated] 
and so urged in various discussions held | t} - 
on Scope, a component part of the R ( mitt 
Pharmacopeia I was a strong advocat re 
was therapeutically useless should 1 ent 
of the United states Pharmac pe} ut | was t eated] 
permanently outvoted, those wil 
for the principle that the United States ] 
‘not a book on therapeutics t 
consisting of nine members, passed a ‘ 
a drug to be admitted to tl { ed States | 
should be of ‘therapeutic usefulness’ or rm 
necessity.’ 

“On the floor of the Pharmacopeial 
1910, it was stated that it was the dutv « 
the drugs, and the dut 1 pharmacists 
preparations ot the drug should be made Ni 
obviously correct division of labor lived 
‘guiding principles’ of the Subcommittee on & 

“Of the fifty members of the Revision ( 
were physicians engaged in the practic 
four of these physicians were members t Sul 
on Scope. Basing their recommendations 
very many drugs and preparations in tl Pharmacoy 
1900 were therapeutically useless, this Sulx litter . 
recommended the deletior f more 150 
preparations, and more than half f these drug 
preparations were recommended f the Pharmacopeia 
Executive Committee, only one member of which was 
ticing physician. This all-powerful mitter 
introduced into the Pharmacopeia drugs that had not « 
been passed upon by the Subcommittee on Scope In ot 
words, the votes, advice and decision of the hard-w ' 
Subcommittee on Scope, aiming at therapeutic usefulness 
drugs that should enter the new Pharmacopeia, were lar; 
turned down, overruled and overvoted by the Executive ¢ 
mittee (an all-powerful committee that passed on all rec: 
mendations of the subcommittees), and only one member 


this Executive Committee is a practicing pl . and the 


fore the only one qualified to pass upon thi 
of a drug or preparation. Hence the ns that more tl 


half of the drugs and preparations recommended for delet 


Vsicial 


reas 
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therapeutic value 
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hy the Subcommittee on Scope, and introduced into the Phar- 
iy the Executive Committee, in spite of such dele- 


macopeia 
There- 


tion recommendation, were not therapeutic reasons 
fore the book is #ef an authority on therapeutics and was not 
‘ntended to be such. In faet, it is a book of valuable thera- 
iti ‘ nterspersed with several hundred drugs and 

eparations that are either useless of inferior to the tew 
that are of value. 

“\ drug. to have therapeutic value, must have some recog- 
nized activity on the human bod) \ very large number of 
new Pharmacopeia have no such activity. Even 
are not authoritative, only suggestive 
-¢ of a drug is enough to produce the results required, 
than the dose suggested by the Pharmacopeia. 
Pharmacopeia is controlled by so-called “regu- 
nent that is not a fact. Only four mem- 
Committee, which committee is entirely 


for the contents of the Pharmacopeia, have the 


those im the 
doses of the drugs 


rs” another statet 


s of thre Executive 


ree of M.D. Hence the book represents the drugs and 
rations that the expert drug men in all branches of the 
rattic desire to have in the book 
\Iso, one cannot well see how those who use no drugs 1 
ot disease could be interested in a book on 
gs lherefore, to intimate that such were shut out of the 
SI < Pharmacopeia is a reflection on their supposedly 
ess practice, and eriticism cannot be made of the Kev: 
Committee, thirty-two of whose fifty members are drug 


called ysteopaths, their pseudo friends, 

ols of practice,” perhaps 
entists. i. e. drugless treaters of dis- 
he fourth revision of the National 
And also it 


tl. is a question in psychology 
that the state medical laws prohibit 


or prescribing drugs. 


Homologous Serotherapy im Poliomyelitis 


\ led attention to the therapeutic va‘uc 
s wl have recovered trom poli pe 
tresn Cases t the disease He now 
- ‘ 5 us t ited and he reports that 
dal st completely, 9 were materially 
it improve: In 3 cases no influence 
| In the 2 latest cases the poliomyel- 
suevesting cerebrospinal menin- 
paral . were noticed the third and 
a vas commenced in less 
t was kept up for six or 
within twenty-four hours 
! ly disappeared by the fourth and 
es used had been taken 
lw had poliomyelitis 
ere rlv a vear betore The other 
th before irom a young man W 
1 early child d. In one of the 
the poliomyelitis were noc 
heen vaccinated, and the family 
esponsible for the poliomyelitis 
cf his homologous serotherapy 1s 
neitis sera The total am 
( a s ne of the last two 
in the other. The blood 
e froma n at the elbow; 200 or 
tis 80 or 100 em. of serum. The latter 
conta . 5 or 8 cc. They 
(interm lization) for several 
The meningitic form of poli- 
earliest diag the limpid cerc- 
ns the differs (The fluid may 
i absence ol he jerk suggested the 
the trouble in some the cases even befor 
e. Inone case the diagnosis was based in part 
another case of poliomyelitis in tl 


herapy was instituted im time to wa! l 
Notter’s latest communication on the sub- 


lished in the Bull. et mem. Soc méd. d. hop de 


( 


2 1916. p 209 


Jovr. A. M. A 
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Medicolegal 
Laborer Being Overheated and Overworked 
(Lowis ~& N. R. Co. vs. Sawyers (Ky.), 184 S. W. R. 1123) 


The Court of Appeals of Kentucky reverses a judem 
avor of plaintiff Sawyer 


for $3,000 that was rendered in ft 
alleged that he was permanently and painfully injure: 
ng too hot and being overworked on a day in Ju 
is a shoveler and mover of sand 
The court says that if the case was 


who 
by becom! 
while he was employed ¢ 
the company’s sand pits. 
to be treated as one seeking a 
became overheated while engaged m his work, it was clea 
there could be no recovery under the principles laid down in a 
comparatively recent cinder prt case, m which it was heid that 
“the master is under no duty to prevent his servant trom 
becoming overheated at his work. resulting from atmospheric 
or weather conditions, as they are matters entirely beyond his 
control. In such case, while the servant may not always 
certainly know how to keep himseli within the limits of 
safety, he is better able to judge than any one else how much 


recovery because the plaintiff 


heat he can safely stand, how it affects him, and when his 
endurance reaches a point beyond which he ought not, fos 
his own safety, to continue to work For these reasons it ts 
for him, and not the master, to determine whether he shall 


engage in the work at all; or, 1f so, how energeticall ind 
when he should rest or quit,” ete And if under the allega- 
tions the present case could be properly treated as one for 
because the plaintiff was overworked or was 


wertax his physical strength, the same result 


It is a pathetic thing to see a trusted 
employee, who has faithfully toiled in the service of his 
he has reached the limit of his physical 


must be reached 


employer until 


endurance, cast adrift; but until there has been a revolution 
in our whole industrial system such things must be is an 
inexorable decree of Nature that wornout things, no matter 
what may have been their value in the past, shall be cast 


aside. The only safe and practicaly rule is that each man 1s 


the best judge of his own physical strength and powers of 


endurance; that he knows better than any other <¢ when 
the limit has been reached and. when, in followings s own 
instinct of self-preservation, he must desist and e) se his 
right 1 the law to give up his work if it is more than he 
can stand. In either view of this case, the m for a 
direct erdict for the defendant should have be stained. 


‘rs by Chiropractor of No Avail—Attack on Law 
Not Sustained 


a ( S. bb 

‘| rt of Criminal Appeals of Texas, in athirming 4 

i defendant Teem of illegally pra ng medi- 

7 nks there can be no sort of doul the tes- 
ti! ved. as charged in the indictment, tl inlaw- 
full ed medicine, as denounced by law no hon- 
est suld have done otherwise than fir i im guilty. 
It it Colleges, from one of whi he had a 
diplor teach a new science of how to relieve ‘human 
bein ; come of the disorders or ills of this life, and 
ett thereof: but, if so, the evidenc« clearly demon- 
strats it tl practice of it by the defendat yhatever it 
be 1 i or called, as shown in this case, wi! a license, 
and | r record of it, violated both the spirit and the 
letter of the law. The fact that he studiously abstai ed from 
calling his work on patients a “treatment” of them, but 


“adiustment of a displacement” of them, could 
possible effect to relieve him of th penalties of the 
substitution of other 


instead an 
have 
law which he violated. No sort ol 
r those used in the statute, or refraining from using 


words fot 
them tuld change the law. The fact that in his adver- 
tisements posted on his home and office and to his patients 
lhe stated specifically that he did not profess to do, nor do, 
the things that the statute denounces, yet, when it was 
unquestionably shown that he did those ver) things, could 
not possibly have the effect to put him without the pale ot 


“+ 
¢ 
ae, Pes 
rts 
‘ 
stiat 
a> 
sects irom giving 
i 
tar 
Disclaim 
a 
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SOCIETY PROCEEDINGS 


the law. His assertions in his advertisements and to his 


where he was sitting and he made a slight examinatior She 
patients that he was not a doctor or surgeon, and that he had the sam swelling, slightly enlarged: there were no local 
lid not treat disease, etc.. was clearly an attempt to evade = signs to indicate the presence of diphtheria. On 7 ia 


he law, and should have deceived no one. No other prac- evening the swelling was more pronounced, and particular] 
itioner of any other school of medicine, whether he hx on the outside At that time the defendant prescribed 
called doctor, surgeon or otherwise, or whatever his method  us« of an ointment which is commonly used in tr 
r system, treats the disease, etc.. as 


contradistinguished mumps, and gave no other treatment be l not see f 
from the patient suffering from th disease, etc. They eacl child again, and she died without { cr t 
all treat the patient in order to relieve him from +! examination the next day, Wednesd it 1) t 
ase and suffering, and thereby assist Nature to heal him. time of her death she Was uncot n gre 
he detendant was shown to have done the several pet Wi bleeding from her mout! ! ! ( 
his patients, who testified herein. Each practitioner breath \fter consultation witl 
have a different system or method, but the object and the city, the defendant signed a th « t 
se Of each is to accomplish the same re sult. The court cause of death to be d ra t 
see no possible reason, and none was shown in t! defendant failed to exer é 
why the defendant should be exempted from pr treating the case; (2) that h tail 
g and registering his license to practice, when ever cise ordinary care caused the 1 ld 
ractitioner from every other school is required to do did not, on Sund t] pl 
chool of medicine, or science, or practice er than him ’ 
ent, or whatever he may choose to call it, 1s clear] make known t that 
ed by the Texas law, as prohibiting him from pra¢ ‘ requiring 
n human beings for pay, without first procuring 5) that the ves f 
ng a license duly recorded. If desires to 1 
fession, and does so. he <I uld first procure that th failure f the « 
license to do so under the law, a every otl kill re ‘ e ce 
ner 1s required to do, and does: and if he ref P ; dy 
then he must suffer the penalty of his own Shee. ewtdicnns Ver. 
urt find anything to relieve him. in his cra 
motion for rehearing, that the medica] pra ar ae 
w appears in_ the revised civil Statutes nd r 
is not mn fact enacted at the time jt pur comsntinin a 
it the act, as it reached the gover 
was enacted and became the law, and that — 
vas convicted under what purported to be the 
in fact and reality was not the law. The - 
rs that, in any and all events, the law under 
lant was convicted was in ever av valid re 
Failure to Diagnose Diphtheria 
vet ai. (ibis.), 157 N. W. R 
Court of Wisconsin reverses a judg t Society Proceedings 
r of the plaintiff for damages for the 
is daughter a little over 7 vears > 
ved to have heen caused by unskilful sites 
the defendant. The court sa . 
plained t sickness on I qay atter : 
l he morning, but at h n the afte 
tie mptor was head ‘ Nhe 
r els nd did not complai f 
The d dant saw |} Sa 
hours after she egzan t 
plain 1 of headache, and the defend: THE MEDICAL SOCIETY OF THE STATE 
ene back of the throat. 71 ere was no OF PENNSYLVANIA 
“a> aint the rest ‘ t the thr at, 
l earance was fa ible nd 
. d not hold still, and the defe: lhe a2 
he ce tne Epilepsy as a Medicolegal Problen 
rm to relax the patient oe : 
ul examination of the sw lling 
1 no membrane present, and dis- ‘hese are | ia 
wl cl Cal ed him 1 sus rt ol 
The other physician, who adn Is Ins thes | 
ed the throat, and outside of a 4" insane delusior mal 
n the left side, which he ught 
and which might contain pus or fluid, they are hig a ; 
r any sign of membrane, and no ‘ t having the insane 
S : serious condition, outside of what tf committment by ¢ 
care ss. The condition of the throat did It might be desirabl . 
tl ch other physician, resemble diph- able duration in wl 
via at all. The patient returned to her home, and thé committed similarly 
tendat see her again until Tuesday evening, when DISCUSSION 
Was request the father to visit her again, which he Dr. Hucu E. Merepitu, Danville: If the epil 
he 


it time she walked into the room tally defective and irresponsible. no puni 


117 
d 
* 
‘ 
_ 
ay 
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: 
4 
i ‘af 
( 
kee 


1180 SOCIETY PROCEEDINGS Jour. A: M: A. 


a crime committed. Of the approximately 2,000 epileptics in 
Pennsylvania, many are cared for in insane institutions; 
and of the number passing under my observation, I have not 
found one not legally committed in accordance with the lunacy 
act of 1883. Institutions for the insane are not the places 
for these patients. I see no reason why the several classes of 
epilepsy could not be cared for in a properly organized 
institution in which they may receive special attention and 
tmetit 
Dr. Wittram H. CarmMartt, New Haven, Conn.: The state 
of Connecticut has endeavored to meet legally the care of 
epilepties by the establishment of a state farm for their care 
and treatment where, if confirmed epileptics, they may be 
kept indefinitely \nother method, less satisfactory in its 
working, is a law prohibiting the marriage of epileptics and 
feebleminded and imposing a fine of $50 on any one per- 
rming the ceremony. Unfortunately, no one has been fined 
making these marriages. The law, however, acts as a 
te deterrent 
Care of the Indigent Insane 
De. Chartres W. Burr, Philadelphia: My object is to 
e physicians to aetive endeavor in the enforcement of 
slation in the matter of the care of the indigent 
urge that the solution of this problem lies in 
ssuming the entire burden and control of these 
uture work will be to prevent insanity by a real 
cs—not the newspaper kind. A certain pro- 
e income of the state should by law be appro- 
f the insane; there should be a board 


d by the governor, the assembly or both, the mem- 
which should serve terms of given length. To this 

he left entirely the expenditure of funds. It 
em it cach local hospital have tts own 


cers appointed by the central board, and 


nes Tle medical member of the 
| rd should decide in doubtful cases whether or not 
en nt needs longer hospital care. The board 
ine, feebleminded and epileptics should he 
ely separate from the board of charities Acute and 
should be treated in separate institutions 
the acutely ill should have a corps of 
rs in the real meaning of the phrase. The 
uld not be herded in great institutions, 
hearing nothing: the institutions should be 
real farms Vhile it is manifest that 
t undertake at once the entire care of the 
can and ought to adopt such state cart 
liev, and then gradually evolve the whole 
SCUSSION 
H. Fy Philadelphia: About three years 
rities Association, which has for its object 
ent methods of caring for the 
ple, made a survey of all the institutions 
S the insane. This survey shows that 
county institutions were merely 
Imshouss mproperly manned as to medical 
ut proper facilities for the treat- 
: giving, in fact, merely custodial care 
l treatment. To say that it is cheaper to 
nsane in county hospitals is a discreditable 
ite to use against the care of this unfor- 
carry out the plan suggested by Dr. Burr, 
. through its Committee on Public Policy 
through its Subcommittee for the Promotion of More 


Laws for the Insane, be prepared to introduce cer- 
lial measures at the next meeting of our legisla- 
nd, that the county medical societies should appoint 
members of which shall familiarize them- 
; with the conditions prevailing in their county asylums 
uses that they may from first-hand knowledge 
representing them in the senate and house. 
De. Owen Corp, Philadelphia: Adequacy in medical exam- 
and treatment is the first and indispensable require- 
f any system of provision for these people. Experi- 
eaches that the state alone can reasonably be expected 


those 


to provide sufficiently for medical treatment and _ scientific 
study of these classes. The so-called economy of local and 
county care is delusive in that it is a saving by deprivation 
of sufficient medical attention, facilities for treatment, pre- 
cautions against secondary infections and reproduction of 
defectives. The development of the colony idea in the care 
of the insane will eventually completely surpass the claims 
made by the advocate of county asylums. The problem is 
medical and will find solution only through the action of the 
medical profession. Its neglect is a menace to mental health 
and racial soundness. 

Dr. Joun A. Licuty, Pittsburgh: Apparently little is to 
be hoped for from the standpoint of cure. We must, there 
fore, prevent the condition so far as possible through a stud) 
of its cause. We need a state organization for the care of 
the insane which will allow us to inquire concerning con- 
ditions and enable us to correct that which is detrimental in 
the life of the patient. 

The Workmen’s Compensation Law 

Dr. WitiaAm L. Estes, South Bethlehem: At the request 
of the board of trustees that its chairman present suggestions 
for amendments, and after consideration of suggestions 
received from the various county societies, the following 
amendments are proposed: 1. Define major operation as 
used in the wording of the act. 2. Extend the period of 
direct payment for treating the injured workman to thirty 
days. 3. Increase the limit of payment for “reasonable sur- 
vical, medical and hospital services,” ete. The matter of 
proper fees in return for treatment of injured employees is 
apparently the crux of the whole difficulty. The only etiicient 
remedy in the present business error seems to be thorough 


organization throush the county medical societies in demand- 
ing from insurance companies the same rate of remuneration 
each physician is entitled to and is accustomed to receive for 
similar services from members of the community in which 
he lives. If the tendency of the law is to reduce the 
remuneration of physicians, it is necessary and proper to 
amend it. The medical profession has a right to be consulted 


in the drafting of these laws. 


Internal Secretions and Their Relation to 
Nervous Disorders 
Dr. Seymour DeWitt Luptum, Philadelphia: Studying 
nervous cases by their physiologic symptoms points toward 
c factors which, taken in consideration with the 
morphology of the patient and with Abderhalden’s reactions 


done on the blood serum for internal secretions, give quite 


etiolog! 


definite conceptions of backwardness, some forms of insanity, 


neurasthenia, dystrophies, ete. 


Fecal Incontinence 

Dr. Samvuet Goopwin Gant, New York: The loss of 
sphincter control is in the majority of cases due to improper 
treatment of anorectal wounds. The condition will become 
rare when surgeons learn to treat fistula-in-ano properly and 
cease divulsing the sphincter rapidly with the finger and 
mechanical dilators and decline to perform Whitehezd’s 
operation for hemorrhoids. The cause of fecal incontinence 
may be nonoperative (brain and cord diseases, ulcerative 
proctitis, rectal cancer, injuries to the sphincters, ete.) and 
surgical. Loss of sphincter control is due to imperfect drain- 
age, permitting skin or mucosa to grow into cut, useless 
probing, cauterization of wound, etc. Division of the internal 


danger of incontinence, but severing the nerves controlling 
the sphincter does. Nonoperative treatment is unsatisfactory, 
but usually surgical treatment brings relief. 


DISCUSSION 
Dr. Ira G. SHoEMAKER, Reading: I have seen pitiable 
cases, the result of lack of care and good judgment in opera- 
tions for fistula. In cases in which both sphincters are 
involved, the best results are obtained in the use of the elastic 
ligature. I have used it successfully many times. An irri- 
tation is produced as the ligature cuts through the tissues 

which forms a good base and promotes healing. 
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Cooperation of Physician and Surgeon in After-Treatment 
of Patients Operated on for Diseases of Gastro- 
Intestinal Tract 
Drs. Eowaro H. Goopman and Joun Speese, Philadelphia: 
(Cooperation of physician and surgeon should begin im: 
tely after during the the hospital 
n greater cooperation should follow in cases in which 
cian is consulted in a case surgical from the beginning 
n which he drops out after examination and the surgeon 


operation stay in 


assumes entire charge. Such a practice is unfair to th 
the burden of 
potentialities of the internist \ 


re 


and 
patient and 


increases the surgeon, 
aluable to 


lf from the hospital the patient returns to 


eon a 
familiar with his idiosyncrasies, the hospital ph 
uld fully inform the medical attendant of all impor 

cts relative to the patient. It is unfair to the patien 
rge him from the surgical ward, believing him cured 
lect to instruct him as to his mode of living during 
she « ng six to twelve months or longer. Comparat 
r s are immediately relieved by operation. Each 
though believing himself to be in periect health 
rt to his physician at regular intervals 
DISCUSSION 
ix A. Licuty, Pittsburgh: This cooperation 
e and preoperative as well. There is opport 
on the part of the internist, and there art 
re dogmatic to an unpleasant degree Re 
ever, will get together, and ; consequence 
ry results in these very difficult cases 


Clinical Interpretation of the Wassermann Test 


Licuty, Pittsburgh, and James H. Wiitie- 
shurg rhe Wassermann test, while not 30 
the most valuable laboratory aid in the diag- 
: \ negative test in suspected cases § Id 
re the suspicion ts dropped ften atter a 
of salvarsat \ negative reac 1 
atment, which has not been curative Phe 
nfi pecifie treatment on clinical manifestatio: if 
show the reliahilitv of the Wassermam t 
positive Wassermann should not be ¢ 
t syphilis is the only condition pr 


treatment 


Mods nosis and Results Clinically, Serologically and 
S gically of Syphilis, Treated with Salvarsan 

and Its Substitutes 

Philadelphia: 


The treatment of syphilis 


The ultimate proof of cure rests rath 
cot f symptoms for a generation or morte 
Wass tion furnishes the best control of treatment 


liable index of cure subsequent to proper 


i 


eet anchor in the treatment of syphil 


) or one of their substitutes. It is 

rtance, however, that the injections of arset 
e! gy. be administered as early as possible 
ind ill doses commensurate with the phvsio- 
logic tol f the patient. Serologically, judged on a 
three ve year duration, syphilis in the chancre 
stage, 11 l early, may be cured by two injections of 
salvarsar l san; if diagnosis be made before the 
advent of \Vassermann, one dose of either of these 
drugs 1 Secondary syphilis seems to do just 
as well with mercury, provided enough salvarsan 
oF néos en to produce a negative Wassermann. 
The tertiary syphilis treated intensively 
| its substitutes are not so brilliant as 
se Of the s ry period. The best substitute for sal- 
a is our American arsenobenzol. The 
n ot arsenobenzol and the Canadian diar- 
rent as salvarsan and neosalvarsan, 


‘e Mt because o1 r greater tendency to toxic phenomena are 


hot destined t rsede the German products. The ary]- 

sodium cacodylate, both clinically and 

cal in the effective treatment of 


syphilis 


ser 
piace 


PROCKEIEDINGS 


tes 


ducting this 


Treatment of Syphilis by Salvarsan Controlled by mm ke 
the Wassermann Reaction 
Dr. Joun D. Witson, Scranton: My experiet 
cascs has led to bel | 1 i] if 
uring the carly active | d thie } A 
frequently repeated dose namel t 
m. everv wee r ten da 
mction ct meren 
+. 
rst course reatni 
er-treatment ve ar 
d | \ {> 
spinal flux 
Dre G M 
re ¢ 
lid 
app rt \ 
a 
scure 
n react tive ( i 
( ireqd Case 
inal puncture | 
ner 1 system 
y 
treatt 
+ the cle 
1 
L/t i bis’ 
‘ 
destr piroch ] 
toxicity of var r 
mercury, as e sal ar * 
‘ 
the subx eous i 1] t 
inter 
expressed 
albumin and cas 
berg, always nt tre \ ‘ys 
can be obtained only the adr 
- 
discontinue treatment the t t 
antigen of al lic syphil hi x a 
taught me that a number ! ‘ \\ Bl: 
mann positive and can | red \ tive ee a 
with additional treatmer I have H lwohl ; 
reaction as a control n the W it om 
vields about 12 per cel re ti 
] } 
the Wass rman! | ? i tl ns 
Sherrick that 1 na erso. sng p sit did may 
vield positive syphilitic rea ns Th luenc i the 
iodids should, therefore. be carefully ruled m- ; 
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Current Medical Literature 


AMERICAN 


Tith mat 1 with an asterisk (") are abstracted below. 
American Journal of Diseases of Children, Chicago 
October, XII, No. 4 
1 Protein Metabolism of Infant IF. B. Talbot and J. L. Gamble 


sd in Healthy Children and Those Suffering 
lr ry Intections ( Beeler and H. F. Helmholz 
pine Here t Syphilis and R. S 
\ 
( “Signs He ry Syphilis of Ear 
\ \ l | 
( 1) sis Late Hered ry 1s P. ¢ 
( ‘ nn React s 
I ( I RK. Deb Lanford, New 
‘ 
t r\ |’ ~ ‘ er Rost 
in Is ney d 
Urine Bacteriology..-In 118 specimens of carefully 
from sixtv-one different girls, examined 
t Helmholz, sixtv-one were stertle and fifty 
( cteria Of those from normal intants, 
eleven contained icteria Q)t those 
infections im patients under 2 vears « 
le and twenty-four contained organisms 
¥ r 2 vears, thirtv-eight were sterile and 
icterii Phe number of bacteria foun 
in the older children one 
il orifice much easier than in the infant 
airectly in the urethra. Phe 
i ¢ same In series, gram 
ism predominating, the 
es ictically every case in which an 
ms t na In no instance were gram-negative 
umbers in both specimens. that 
-cidental 
Was nal an acciaenta con 
t 


Frequency of Hereditary Syphilis.—Intensive study hy 
f a group of 695 patient | 


S 
tal, during the winter of 1915-1916 


Iinical and laboratory methods 


t 3.3 per cent. of hereditat 
reditary syphilis among the hos 
New York, St. Louis, San Fran- 
es trom 2 to © per cent 
Te for Syphilis —According to DeBuys and Lanford 
t so valuable as the luetin test 
lis Their series shows that it 
vive birth to a child who gives 


congenital syphilis without her 


~ 


While tl authors believe that tl 
lue in being more often positive than 
lie that it should displace 
tests, 10 W uld seem, serve disti cl 
\ give evidence of the presences 
( lat dicating an active proce 
’ ] ves s evidence, but also 
g s l condit even though it 
test 1S 1 without its disadvantas 
res considerable experience in differentiating the 
the simple reaction produced by the intradermal 
ert foreign material. It is also influenced 
f certain drugs, which may give rise 
on, thereby adding to the possible inac- 
pretation of its reading. Therefore, luetin 
e considered negative until sufficient 
elapsed to warrant such a reading 


Treatment of Hereditary Syphilis.—Sylvester advises 


t fetal s should be treated by treating the pregnaut 
erously The balance of evidence show 


such benefited thereby. Arsenic should be 


Ocr. 14, 1916 


used in fairly large doses if immediate intense action is 
desired. Mercury in one form or another shouid be used in 
conjunction with arsenic and continued a long time after all 
evidence of the disease has disappeared. Treatment should 
be persisted in for at least two years, after which a negative 
Wassermann, after six months without treatment, may be 
considered evidence of a cure. Neosalvarsan appears to be 
the most favored arsenical. Lesions other than of the central 
nervous system may be readily relieved. Latent cases should 
be treated. 
American Journal of Public Health, Boston 


September, 


9 Sixty Years of Providence Health Depart ent & 

Providence, R. I p. 905. 

10 Relative Values in Public Health Work. F. Schneider, Jr., N 
York p. 

11) Done in Ascribing All Balnes’ Sore Eyes to Gonort 
C. C. Van Blarcom, New Yorl p. 92¢ 

12) Period of Life at Which Infection Tuberculosis Occurs Moe 
Frequently S. A. Knopf, New York p 

13 ney of Venereal Clinics Pr. S. Platt, New York 

14 Industrial Hygiene and Health I: ee J. B. Andrews 

1 Registration of Non-Resident Deaths Davis, Bost 
o4 

l¢ Cer of Contagious Diseases of 8,786 Children E. 

Londor 71 

17 KR ot Hospital and Dispensar to Occupational D 
W. ¢ pson, New Yor} 

Is H f Shucked Oysters ( Washington, D 

19 Suggestions for Test to Measure Dr ility of Ems Tank 
l Stevenson, PI 1 


American Journal of Roentgenology, New York 


‘ few Lo. 
1 Roentger py of Respiratory Organs. A. W. Crane 
( \ sand V f Bony Skel Revealed 
‘ Ray ( 
Infantile Osteops sis, E. S. Blaine. Chicasc— 
24 R tyenographic Diagnosis of Renal Calculus J. Fs nn, 
York 443 
Arkansas Medical Society Journal, Little Rock 
September, 
kr T. Douglass, Ozark p. 67 
iI Citizer J. T. Clegg, Siloam Springs.—p. 77. 
Boston Medical and Surgical Journal 
September 28, CLXXV, 3 13 
I nee f Early Reduction of Fractures with I ement. 
\\. Darrach, New York—p. 437 
l t of Hip Fractures F. J. Cotton, Bos . 
Ire ent f Frac re f Patel! ( I » er id 
Hl. Miller, Bost p. 44 
Aspects of Treatment of ( 2 Fe r Cn 
Military Conditions. D. Cheever. Bos 
31 Spica and Wheel Chair in Tre ¢ tf Fr f Neck 
\ M re, Brocktor 445 


Canadian Medical Association Journal, Toronto 
Septen ; Vo. 9 


f Pneumococcus Infection T. McCrae, P delphia. 


nee and Its Organizatior W. L. Watt.—p. &1l 
reatment of Diphtheria at Alexandra Hospital, Montreal. H. B. 
Cushing and E. V. Murphy, Montreal.—p. 817. 


Cleveland Medical Journal 


August, XV, N § 
37 Fistulae. G. W. Crile, Cievelan p. 507 
Ta gv and Symptomology of Acute Poliomyelitis H. C. King, 
Cleveland p- 510. 


39 Recent Advances in Gynecology and Obstetrics. W. D. Fullerton, 
(leveland.— Pp 514. 
4 Neurologic Reviews. T. S. Keyser, Cleveland.—p. 516. 


41 Progress of Medicine. H. Feil, Cleveland.—p. 521. ae 
4 Recent Advances in Pediatrics. H. C. King, Cleveland.—p. >-- j 


Florida Medical Association Journal, Jacksonville 


September, III, No. 3 
Fracture of Neck of Femur. J. Reeve, DeLand.—p. 65. 


44 Fractures at Elbow. R. A. Ely, Tampa.—p. 69. 
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Study of One Hundred and Eighty-Four Blood Examinatio fro the clot over nich: ¢ al f it ha , ted 
Malarial in Acute Febrile Condit after coagula Chi not tr 
rberville, century p. ¢ 
me of Symptoms of Pancreatitis M. G. ( hancey, 7 p p hl word which has bee ilva 
\pendicitis Complicating Pregnancy C. L. Jennings, Jackso ture than result rot the t ! 
P Varsan ha beer addec im eau 
port of Urologic Cases. E. P Merritt, Atlant p. 86 
Journal of Experimental Medicine, Baltimore »€. 1s due in 4 ‘ 
j e serur d tt 
Methe in Strep \ j erm th hent 
j l i 


/. Diagnosis of Renal Tuber 
Their Content. A. G 


istric Ulcers Following Adrenalectomy.—|: 


| rade 
ether the acid medium was the important . 
m ot acute stomach ulcers, a ] f the first : 
ejunum, varying in length from 6 to 12 em. wa Journal of Infectious D ; c 
ll of the stomach n the re a ' 
conti ty of the intestine was 1 ained 
sis. The dogs qui r ( 
é tained excellent neal ? 
at various periods operation de 
the transplanted mucosa underwent definit: 
ers did not develop except in one insta 1 
is found around a retained silk suture. J; 
ils after a considerable length of time ( 
iprarenal was removed, and a few 1 
Was extirpated All develope t! ty] ales 
renal insufficiency and died at vari 
the last gland na cst al 
Rastric mucosa were lat nec 
le it ns while In one h 1 1¢ 
\ areas of eros three 
care exact! sim the ¢ 
a slight loss of al muc 
scopical] pr t 
ion of Treponema Pallidum.—The author. 58. Etiology of Cholecystitis and Ga 
table culture or cultures vell n at 
ma pallidum in d ons 
ndicates pallida infection and 1: 
agnosis of isolated cases. particul 
5] Diabetes in Dog.—The clinical picture 
+ one of a true diabetes mellitus g t 
er miscarriage Although the G 
10 gm. of nitrogen to 1.7: ] lr 
stase progressed steadily in s 
drate-tree diet T vether 1 
¢ ive m serva ns a ’ : 
chloroforn The most s r 
as the laree apy arently e cu re 4 
stol gically marked char es common ft e< f galls 
‘Ns, extreme hydropic degenerati acteria. Ir € remaining 2 
les. involving both alpha and ta solated in pure cultu: 17 
e latter, and replacement of some eT th i "y The str 


lus in 3 case and wit ther bact ’ 4+. Cultures 
~divarsanized in Vitro.—Swift summarizes | 


his trom 4 typical cholesterin stones showed no < 
si ! salvarsan to serum in vitro were sterile, 1 vielded a few colonies oj 
sa xture which is increased in and 1 the colon bacillus. Culn es fr 


ated serum of salvarsan treated 


lal if it has been in contact tl the remaining 27 the strept 


sé on lls 


bladder were made in 32 case 5 


ify 
VOLUME al 
hie 
er, 5. Broadwell, Jr.. and T. Matsunami. Philadel treated 
| ulosi 
genized Guinea-Pig. J. J. Mort Bost p. 41 red ne ma é ; ee 
a 
is, 
i 
: 
‘ 
~ 
Be ¥ 
~ 
‘ 
pat 
t] 
pt 
Ilus 
potenc; 
were i 
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10, the colon bacillus in 1, mixtures of streptococcus and 


ictllus in & and the streptococcus with other bacteria 
(ft the cases in which the fluid contents were sterile 
streptococcus was isolated from the wall of the gall- 
ler in & and from the center of gallstones in 6. The 


acent Ivmph glands were cultured in 8 cases; 1 gave no 


. 4 showed pure cultures of the streptococcus, 1 the 
coceus and a diphtheroid bacillus, and 1 a pure culture 


aciiius weichu, Staparylococcus aurcus, 


htheroid bach, fusiform bacilli, Bacillus mucosus and the 


lus were found occasionally 
Specificity of Streptococci._-Fifty-three strains of strep- 
from various sources were tnoculated by Henrici into 


s, and the virulence and elective organ affinities 

‘ ¢ with the powers of hemolysis and = carbo- 
1 Che carbohydrate fermentation tests 

sigmiticance from the standpoint of virulence, and 

1 significance from the standpoint of 

The hemolytic streptococci: are more 


nonhemolytie, but the two classes |pealize 


sstles equal frequeney Henrict does not 
re 1 ust d, trom evidence obtained by 
Xperiments, in recognizing any particular 
as speeitie for rheumatic tever, since the 
sions, arthritis, mvecarditis, endocarditis, 
e produced by some strains in each of the 
equal proportion by both 
stre Streptococ¢ oft 
n rabbits tvpes of mvocarditis 
nt m thie Aschoftf-Ce pel 
diagnostic rheumatism 
( tis usually develops by 

em 


Fate of Mammalian Tubercle Bacilli in Birds.—It was 


‘ ‘ considerable number of 
1 
Cie iciiil are 
i I nha Mig 
t { t of su 
the latter may retait 
| thegenic ci ( 
ct t well W 
as termes 
tuberculosis 


Laboratory and Clinical Medicine, St. Louis 


Any r, M 


Peripheral Action of Opium Alkaloids.—The « 


( se opium alkaloid 


et n large intra, 

traction of the bladd 

t les pr 
a fe cperiments t 

ther es of these alka . 

ind \ppare tl t 
a d the br ncl 1oles pr | 

g re strictly analogous and in all probabil 
gir [he contractions in both organs occur 
usuali' 1 approximately the same 
corresponding periods of time, and 
contraction is maximal then later injec- 


AL LITERATURE 


tions of any sized doses of either the initial drug or of any 
other of the series will not produce any further contraction 
whatever of either bladder or bronchioles. These reactions 
closely resemble those produced by drugs which first simulate 
and secondarily paralyze nervous structures, such, for example, 
as the action of lobelin on ganglia. But so far as Jackson 
has been able to determine by pharmacologic means no paral 
ysis of either nervous or muscular structures is produced 
by these alkaloids. 

71. Antidotes in Mercuric Chlorid Poisoning.-Fantus says 
that egg albumin ts of little value as an antidote to mereur 
chlorid, unless it is given immediately after the poison js 
swallowed. Milk and serum albumin are worthless. Hal 
solution (potassium iodid and quinin), is useless as 
antidote Sodium bicarbonate and sodium acetate possi 
have a moderate antidotal value. Sodium carbonate is of : 
value. Potassium bitartrate and sodium sulphate have no 
antidotal value. Stannous chlorid has little antidotal value 
Calcium sulphite is probably too toxic to be of use as an 
antidote Sodium phosphite alone has no antidotal valyy: 
but mixed in a certain proportion with sodium acetate jt has 
antidotal efficiency. Sodium hypophosphite mixed with a 
certain proportion of sodium acetate or of hydrogen peroxid 


is also highly efficaceous as an antidote. As the result lis 
studies, Fantus recommends the following antidotal treaiment 
for mercuric chlorid poisoning : immediate administratis fa 
tablet composed of sodium phosphite, 0.36 gm., and sodiym 
acetate, 0.24 gm If this be not available, give the follow ng: 
sodium hypophosphite, 1.00) gm.; water, 10.00 mils and 
hydrogen peroxid, 5.00 mils. If the amount of the poison 
taken be known, ten times as much of the hypophosphite 
should be given as poison was taken. As this might require 
a large and possthly harmful amount of hypophosphite, it 
should immediately be followed | copious lavage, with a 
very dilute solution of the antidote. This may be followed 
by a sate dose of the antidote, which is to be reta and 
which might be repeated every eight hours for several davs 


This antidotal treatment might be combined with some such 
eliminant treatment 


77. Method of Concentrating Tubercle Bacilli in Sputum 


and Urine.—For sputum: place 5 c.c. sputum in 15 
centrituge tul add 5 c.c. of a 10 per cent. s« diur chl rid 
solution and shake in a shaking machine, or | and if 
none ailable, until it 1s a thin homogenous 1 as free 
t m cl ps as pr ssible Add 0.5 c.c. « f gasoline < | repeat 
shaking process until the gasoline is thoroughly emulsified 
Centrifuge at a low rate of speed until the gasoline forms a 
supernatant liquid immediately beneath which is a scummy 
laver in which tubercle bacilli will be found, if present in 
| specimen. For urine: place 10 ¢.c. uri: n 15 cc 
cel ve tube and centrifuge three minutes at a rapid rate 
S] Pour off supernatant fluid. To the ment add 
10 « f original urine and 1 gm. of sodium chlorid. Shake 
ly or until the sodium chlorid is diss nd add 
0.5 f gasoline. ~Shake agatu for about five 1 es, then 
cet e slowly. The scum beneath the gasoline contains 
tu le bacilli, if present. 
Journal of Medical Research, Boston 
September, XXXV, 3 
Prote A. K. Krause, Sar I N. ¥ 1 
\ State in Its Re n to Res Tuber 
Infection and Tuber s Disease \. K. Krause 
Lake, N. ¥.—p. 2 
RO *] (jeneral Tuberculin Reaction, A. K. Krause, Saranac Lake, 
p. 43 
| 1 Buccalis in Mouths of Institutional Children. O. W. H 
litchell, W. L. Culpepper and W. D. Ayer, Syracuse, N. Y. 
& Studies on Paratyphoid Enteritidis Group. Reaction in Litmus 
Milk as Method of Biologic Differentiation Cc, Krumwiece, 


Ir., J. S. Pratt and L. A. Kohn, New York.—p. 55. ; , 
83 *Action of Benzol. Deuterophase of Diphasic I eukopenia ane 
Antigen Antibody Reaction. H. G. Weiskotten, 5. C. Schwartz 


i H. S. Steensland, Syracuse, N. Y.—p. 63. 


“4 *ld. Urinary Phenols with Special Reference to Diphasic tote 
penia. R. K. Brewer and H. G. Weiskotten, Syracuse, N. %. 
p. 71. Human 


Lipase Studies. Regional Lipolytic Activity in Normal 
Brain. C. Quinan.—p. 79. 
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*Studies on Circulation Efiect of Disease on Renal Arterial Bed. 


Capacity of Coronary Arteries as Related to Weight and Age 
of Heart. A. A. Ghoreyeb, Boston.—p. 87 

Use of Mallory’s Connective Tissue Stain as Indicator of Character 
of Thyroid Colloid A. L. Tatum, Philadelphia.—p 

Fluid Enrichment Medium for Isolation of Typhoid Bac r 
Stools O. Teague and A, W. Clurman, Rosebank, N. \ 
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Lipoma Myxomatodes Review of Literature; Report of ¢ 
a Robertson, Minneapolis p. 131 

Etiology of Rocky Mountain Spotted Feves Occurrence of VP 


lick S. B. Wolbach, Boston 1 14 


Cutaneous Reaction to Tuberculo-Protein.—k 
that cutaneous hypersensit eness to tubers 


inaugurated by the establishment of infection and 


elopment of the imitial focus. It increases with pro 

ve disease. It varies directly with the extent and 

f the disease It diminishes with the healing of 

ise. It is probably never entirely lost (except in th 
of intercurrent disease, pregnancy, etc.) It 

by reintection It is diminished or complete]; 


during the period of the general tuberculin rea 
suggested by the author that tissue hyperset 
he a function of immunity to reinfection 


({naphylactic State in Its Relation to Resistance to 
Tu ulous Infection and Tuberculous Disease.—Jhe exper 
lined by Krause were concerned with the inf] 
ce of a single, marked, anaphylactic intoxicat 
that anaphylactic shock, experienced by guir 
rt time before infection with tubercle bacilli of low 
not reduce their resistance to such an extent 
rasitism of the particular micro-organism « 


markedly increased, although there were ‘ 
9 the extent of disease was probably mers 
I that if tuberculous disease of low grade ts ce 
guinea-pigs a single attack of anaphylaxis 
ge about conditions that favor the extensior f 
that anaphylactic shock suffered just befor: 
of a nonpathogenic acid fast organism, the 
does not lay the body open to progressive 
this germ. No success attended the efforts to 
virulence of a certain strain of the tubercle 
the method of Thiele and Embleton was fol- 
ce is submitted that tubercle bacilli can pre- 
ilitv and their original virulence after being 
key state for from fifteen to seventeen months 
Bt). ( al Tuberculin Reaction.—On the basis of Krause’s 
seems to him reasonable to conclude that any 
thrown rapidly into the circulation in 
will intoxicate an animal. In other words, 
whether normal or pathologic, ma n 
celva ne if they get into the blood stream in excess 
Ther focal reaction, following a tuberculin inje 
ti better circulatory give and take between 
the t focus and the animal organism, and, as it 
we! r “opens” the focus, the resultant symptoms 
f tion may be due merely to substances that 
are | c for the organism. The same absorption 
ms of illness will occur whenever the 
ndit | absorption are enhanced, whether it be 
the m tinuous absorption from a poorly invested 
nal absorption following physical strain 
inte r drug action, any of which may pro 
duce t nditions about the focus that favor 
incr 
83. Action Benzol.—In connection with experimental 
were ot benzol, rabbits were given two or more 
dai su 


daily jections of equal parts of olive oil and 
benzol it was tound that im all cases in which the animals 
survived the primary fall in the leukocyte curve there fol- 
primary rise which reached a normal level and in 
Many instances reached the original level. This primary rise 
was always independently of any further injections, followed 
by a secondary fall, which in turn was followed by a secon- 
dary rise to a normal level In the secondary fall the leuko- 
tyte curve almost invariably reached a level nearly as low as 
- m4 Primary tall. and in some instances even lower. Further 
Work has given similar The author's experience 


lowed a 


lar results 
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indicates that the mortality during the = s« dat 
practically as great as during the primar ll dn al t 
surviving the secondary fall there o rred a returr 
leukocyte curve to a normal level, and there w n t 
of any subsequent fall As a descript 
for indicating the occurrence of the 
above described Southard ha 
leukopenia.” The first period the author e 
protophase”’; the second as the 
84. Urinary Phenols with Reference to Diphavsic Leuk 
penia.—_The deuterophase of th 
subcutaneou ! 

ol. the } 
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its scem 1 
i lowne 
deralble 
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92. Liberation of Epinephrin from Suprarenals.—The 
taneous liberation of epinephrin was stud Stewart and 
Rogoff (in the cat) by means of the (denervated) eve rea 
tions and the blood pressure changes caused by blood from 


the suprarenals when permitted to pass into the circulation 
from a pocket of the vena cava in which it has been collected 
in known amounts and for known periods of time 
amount of epinephrin spontaneously liberate Cat as 
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found to vary in different experiments within a rather narrow 
range considering the difterences in the conditions from 
0.0008 to 0.0028 mg. per minute per animal, or from 0.0003 to 


0.001 mg. per minute per kilo of animal. After section of 
both sympathetic trunks in the thorax near the diaphragm, 
including the major splanchnics, the spontaneous liberation 


of epinephrin is completely abolished. Division of the major 
1@ abdomen does not necessarily cause total 
secretion in all cats In one animal a 


was still liberated but the liberation was 


splanchnies in tl 


cessation ol 


detectable amount 


entirely stopped when all the fibers coming to the semilunar 
vung were cut. The fall of blood pressure caused by 
tion of both splanchnies has nothing to do with the failure 
the suprarenals to liberate epinephrin. For when the 
nerves of the right gland are alone divided and the left 
il vein clipped, the blood collected from the right 


1 pocket yields no epinephrin reactions 


in the 
le f the pocket. Although, as is known, cats survive 
efinitely the removal of one suprarenal and division of the 
the other, no detectable epinephrin was found 

ming from the remaining suprarenal five weeks 

eration Good reactions were obtained on massag 


increase in the epinephrin liberation was 
(brachial) stimulated 
the authors’ 


nerves were 


ease was produced by asphyxia in 
ery slight 

Influence of Suprarenals on Kidneys.—The results of 

general 


Davis perations contirm in exp 

ther previous workers on suprarenal 

m nimals have always succumbed after com- 
toms similar to those deserihed 

( 1 which both suprarenal glands 

emoved by the interval method and 

1] have survived from one to 

concentration in the blood rises after 


il f the suprarenals to about twice the 


ns approximately stationary at 


« death when it again rises. 
excret shows a tendency to dimin- 
lectom) Cats with both suprarenal!s 
ss urea and creatinin in the ut 
e substances than normal or sing! 


mals The kidneys of suprarenal 
noticeable histologic change from 
rarenalectomized animals whicl 
rea, creatinin and sodium 
( ge from the control animals 
the urine of suprarenalectomized 
fter the operation; the diminu- 
the retention of nitrogen products 
nce marked change in proteimn 
e authors regard as indicating a 
efhciency in suprarenalectomized 
rmal blood pressure, and 

e excellent physical condition. 
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1. Gastro-Enteritis Due to Bacillus Proteus.—The striking 
features of Boxwell’s case were a sudden attack of gastro- 
enteritis, with sharp hemorrhage from the bowel ; high fever 
and delirium; pain in the muscles and joints; transient 
paralysis of the limbs, probably of toxic origin; an acute 
bedsore, long protracted fever of a hectic type with extreme 
emaciation; the reaction of her blood to a proteus like organ- 
recovered from her feces; and the almost dramatic 


Adams.—p. 266. 
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CURRENT 
improvement and ultimate recovery after the administration 
a vaceme made from this organism. Boxwell believes 
hat this must have been a genuine case of infection with 
illus proteus because in nearly every important particular 
morphology and biology of the organism obtained from 
he feces corresponded with that of B. proteus, 


2. Case of Prolonged Hyperpyrexia.—The temperature was 
most remarkable feature of Turner’s case: it was irre 
and intermittent throughout. 


showing great variations at 
es; once, or sometimes twice, every twenty-four hours i 
ld rise to 105, 106 or 107 F.. 


ht or twelve 


and then rapidly fall, so that 
hours it would be normal or subnormal 
vas per axilla, 109 F. and per rectum 111 F 
urs later it was down to 100 F.. and in eight hours 


most 


Nimnum 


ccurres frequently at 11 p. 


rmal The TIses 
Ss Was not constant: the temperature never fell below 


varied in proportion with the tempera 


hecame uncountable when the temperature was | 


ly 8O to 100 when the temperature was down: the 
rate showed corresponding vat Du 
eek res] ! were Lrouper ind bec 
5 in cl icter befor deatl 1) rrhea \ 
eed was were terminal features: for { 
il cal thermometer Pos 
iS ? ra ‘ i | 
Vi 
th corpora a 
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Azar.—All tempts made by Cornwall to make 
1, transter the infection by | 
culture medium or to an animal. failed 
' ishmania and free flagella are found 
rectum of Cimex rotundatus but no viable 
resistant Sti ms could be demonstrated in either the 
rect t feces Of Crmeax., On the other hand, infected 
. red by some other insect or by a vertebrate 
and { fection somehow passed on to man. If no such 
S ch is capable of transferring the infection can 


nse 


ct host other than the bug must be sought 

rms, which are capable of becoming flagel- 
esi nutriment is supplied to the bug, do not 
a ee ich of either the nymphal or adult Cimer 
ie Hagellate infection has died out. No indications of 
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an intracellular phase of Leishmania in the st ch of Cu 
were met wiili Cornwall. The fresh serum 11 ! 
sheep and guinca-pigs are all inimical to flavellat 
Leishmania, those of rabbit, dog, hen and « seem } ‘ 
little ill effect lhe inimical acti n ot a serum ts destr 
by heating it to 55 C. for 30 minutes The para ! 
oriental sore are all intracellular, so cal 
itself when the parasite is in the circulating blood d 
directly by biting the lesior Cornwall t 
nvestigation brings into prominenes 
first, our lack of definite knowledge « ring 
ol ¢ mon s, such t 
su pl ural enemies \ 
the elucid f pr 
list c 1 ( ‘ ( 
cal 1 ‘ “a 
1”. Experimental Production of Congenital Goite1 
i 
‘ 
‘ 
clas 
i 
] 
\ 
these c 
i 
ct is de 
\ 
i 
s. Its pr well 
s peric healthy; its t 
Cl \ ( ] 
six had of ng Ot the k 
nd healt) per wet 4.3 per 
were goitt Ss at In netihe ‘ 
er di enl rement reac the size 
Cases I class | Met arrison elie C> cl 
previous conclusion is confirm.d, namel\ Phat congenital 
goiter is due to the action on the fetal thyroid of toxie s 
stances derived from the maternal intestine These su 
stances are the products of micro-organisms originating 
fecally contaminated soil which are conveyed to man and 
animals by infected food and water 
Journal of Tropical Medicine and Hygiene, London 
September 1, XIX, N 17 
21 Cercariae of Natal F. G. Cawstor p. 201 
22 Dermatitis Due to Secretion of Beetle in British East Afri 


P. H. Ross.—p. 202. 
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es du Ceur, etc., Paris twenty days to six or even ten months before. In other cases 
77-42 the tetanus developed after some sequester or foreign body 


Archives des Matadi 


September, 1X, N 9 pp. 3 
*Drue Tests of Bradyeardia, (Critique de lemploi des épreuves de had been mobilized in the tissues or cast off. The eliminating 
atropine et due nitrite d’amyle dans le diagnostic des brady process seems to have had the same effect in rousing thx 
cardies.) H. Fredeéricq.—p. 377. lumbering germs as P 
. slumbering germs as an operative procedure. n another 
*Compartsot Diastolic Pressure in Different Arieries (Da 
niveau de la pression diastolique mesurée au Pachon dans les  BTOUP OF Cases the tetanus came on trom one to four months 
ditfcrentes artéres des membres.) J. Heit p. 382 atter che wound. which had continued to suppurate. In these 
ihe Low Blood Pressure in the Pregnant. (Grossesse et tension cases of interminable suppuration, an occasional injection 
rtertclle.) Dolan », JSS, + 
sci I of antiserum might have warded off the disease. In a fe 


23. Drug Tests of Bradycardia.—Freédericq protests against cases the tetanus developed from forty-nine days to thre: 
beat in months after the wound and it had apparently healed and 


the generally accepted view that when the heart 1 
bradve lia is aceelerated by atropin and amyl nitrite the defiaite scar had formed. Two men in this group had he 


trouble is of nervous origin. while a myocardial origin is doing exercises for mechanotherapy and two others | 
assumed when these tests give negative findings, that is, when been severely chilled 
there is no acceleration. Wenckebach seems to be the only can be suggested in prophylaxis for such cases, but 

evident that a preventive injection of the antiserum ts called 
for before any secondary operation on the wounded, and when 
there is reason to suspect that a foreign body or sequesier is 
To avoid possible danger of anaphylaxis. th 


through on some occasion. Notl 


e who has raised his voice in protest against this assump- 
tion, Fredericq says, and he reports the results of some 
experimental research which sustain this protest. A positive 
ult, namely, a notable acceleration of the pulse after moving about 


administration of these drugs proves merely that the physto antiserum might be injected by the small preliminary, “re 
logic tonus of the vacus nerve is not abolished; not at all) tery dose” method, In conclusion he reiterates that t 
that this tonus is unduly exaggerated. The rhythm of the biologic phenomena are too complex for any of our preventive 
leat is determined by a number of factors, and the normal measures to be absolutely intallible in their action, 
ne action of the vagus plays certainly some part in it 
b this is not necessarily the factor that determines the Paris Médical 
vcu Whatever the cause of the bradyeardia, how- September 2, VI, No, 36, pp. 181-224 
as vagus has tts physiol vic tonus, its sup- 3) *War Psv« es (Psvchoses hvstéro-emotives de la gue 
le \ Yicle n » ron? 
Pressio! these drugs will accelerate the abnormally slow nd P. Le Is] 
1 *Nervous Phenomena from Explosion Nearby. (Les 
Preaericd ced dog mode rveun erminés par la deétlagration exy 
M ess the region of the bundle of His, thus inducing Roussvy and J. Boisseau.—p. 185 
a ¢ similar to the clinical permanently slow pulse *Rapid Rhythmic Spasms of the Diaphragm. (Choree d 
1 1 33. Personality Controlling t (rait s a War 
nerve control ot the myocardium was not intertered with Prout ¢ la marche consécutifs aux emotions et 
stinw the nerve contre ] with atropin, amvl nitrate guerre.) M Laignel-Laveastine ind P. ¢ 
the vagus then accelerated the ventricle beat. This lary Contracture after War Injury of Periy 
Livy ‘ tractur s ndaire dans | 
rvous origin is necessary to explain the 
2 st pe pheriques par ssure le guerre.) \ 
positive Tesponse to these drug tests 
vunds of ti ead syndt 
24. Diastolic Pressure in Different Arteries.—Heitz gives a War Wounds of the Head. (Le synds 
tel residue des tr matismes cranw-cerebraux de 1 \ 
\ ‘ lic pre ure at appr \ M. Mignard.—p no 
t humeral and radial arteries and in the 34 Electrodiagnosis in Wartime. (Considérations sur 1's 
] eacl e. Surprising differences wert guerre.) Larat.—p. 21 (Interpretat 
es on the same side This renders 1t 4 
ns nerve es peripheriques.) J. Churay, G. B 
cases to mention on which artery the ai Bouveret.—p. 220 
ess vas measured and how high up on the artery 
30. War Psychoses.—Claude and his coworkers ‘ 
Bulletin de l’'Académie de Médecine, Paris tvpical cases, explaining the trouble by exclus R 
, 67-18 neur s created by emotional stress on a const 
\ ‘ disposition and perpetuated by dread of being s ick 
\ 1 
~ 
H eee Nervous Disturbances from Explosion Near! Rouss 
( I ] ‘ u report some of their 133 cases 
ernal I r\ lt the vas m 


Prophylaxis of Tardy Tetanus.—Vaillard analyzes the , 


} ( ring ple uris or 
‘ ‘ Phe cli cal pie r 
moaired tical with tl des ed 
cough from diaphrag f 
\ nd it ete em.” Roentgenoscoy 
ter at Naives of the 
=" cases date from long war 
le tissu With do il hoth were in soldiers 
ly impossible 1 Disturbances in the Gait as a War Psychosis.—In i 
level stu the locomotor disturbances in thos riters 
littl The practical conclusions 1 the s. and the commotionés nec 
Y t ‘ c is manifest through the manit s ots 
rtioned to the severity of the wound. — dis nees. This characteristic is the eas romptness 
v specially when there are foreign) w vhich these disturbances settle int st ; 
il is not practicable at o1 and the difficulty of breaking up these habits. ‘t seems 45 
> case f tardy tetanus of which he the locomotor automatism has actually escaj bevond U 
eloped in connection with som influer of volition. In short, they say, there is a more oF 
wound incurred from less complete dual personality so far as the gait 1s concerns 
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35. Sequels of Wounds of the Head.—Villaret and Mignard 45 Narrow Steel Arches and Supports to Britee Onening 
have kept under surveillance to date the 350 cases of brain Casts. (La transformation de 1 eo 


wounds which have passed through their neurologic service 3 4 
at a base hospital. In no instance has the destruction of 
brain tissue been followed by any characteristic form of 
nsanity or the syndrome of true dementia, idiocy or imbecility. 47 *Uremic Origin of Nervous Complications in 1 
lo date, the only sequels seem to be a syndrome of sluggish i = = — a 
psychic action and early fatigue from mental effort, whil Ini 
the intellect, emotions and will can be evoked at any time Vaction des gaz lacr P. Gr 
here may be occasional brief periods of confusion, suggest 99 Jointed Litter for the Trenches. (Be , 

ug the psychic equivalents of epilepsy The location of the Cardboard Ts 
wound does not seem to have any influence on this residual i hopital d ) EA. 17 rt 


. Incipien as reproduce 
Presse Médicale, Paris 


microscopic fields taken from a case in which ga 
ly 19 bh 3 94 
September 7, XXII", \ 19, PP. 589 4 developed under his eves lhe tocus of the i 
General Principles for Making Art il Leg (Quelques pr interfascicular cellular ti the 
cipes pour la protheése du membre inférieur.) A. Br 
moo vit] hictoury the ininred mu 
All ne Chalybeate Mineral Water in Treatment of Hard Eden tes ut with the us ! . } . 
(Gueérison des oedémes durs traumatiques et phlelitiques par with the crm ward as gangrene 
es myjections itances du Breuwil.) Dents p ck ve ke 1 th carly mee } nics « Ie 
idal Metals in Treatment of Typhus nd Relapsing 
mproves e general on ‘ 
when Serotherapy 1 Not Available (Traitement tyt sO 
x<anthématique et du typhus reécurrent par et Vargent better chances tor sury 
tat llo ] |. Bouygues ‘ 
at colloidal.) J. Bouygue 391 46. Reeducation of Emotional Deafmutism.—Pr 
hylaxis of Tardy Tetanus by Reinjection of Antiserur l Phil : = 
evention du tetanos par le serum an xigque.) Vi report a Case it 
3. See abstract 26 above the reeducattor1 1 men whe ds lost 
September 11, N Su, pp. 397-404 under emotional stress 
Vomiting with Acetonemia Not a Form of Appe ] < Bi ath iW then ble wing it 
Bh. Marfan.—p. 397 candle, then in blowing soa 
to lose G i kull (Tex yperatoir 
’ ; Close Gap in Skull. (Technique oper ede la whistle. first one note, leading 1 vr) 
stie » \ Ire p 
43 to Wear Over Shoes to Correct Varus. (Les pati: r ver simple familiar tune ines he vows t 
contrevarus et contre-equin.) L. Lortat-Jacob and P ne amply he pr ress f 


r.—p. 400 be casual] rearoused niane 


4]. Periodic Vomiting with Acetonemia — Marfan 
never known a case of this kind developing tor 


after the age of 10. The first attack may occur 47. Uremic Complications in Typhoid.—! 


emphasize, treatment mu 


force 


rst months of life or at any time between this his eighteen months of experience 
ev never return after pubertv. We must assum Marseilles military hospital Lmong the OF 
that rupt disturbance in the nutritional interchanges /4 per cent 
ts rity some substance that has an emetic action, ' l eT 1 no milder in the 
caus miting, while at the same time the fats are cent had not beet nat ~ 
split xcess of fat acid ts thrown into the circulation shows n unusually hig 
er liver and permitting the passage of acetone t 
The disturbance in the nutritional inter festations the patient 
ng les in many respects that from chloroform = ">! rea t 


curs almost exclusively in children with an 


+} the ppendi tac r Ss 
e cases which he reports in detail. all in 
‘ 
nd x rem ed ] son 
ceded and ¢ ued 
developed for the first t 
\ ( | some cases it mav he « by 
‘ lic vomiting from acute 
ten rm ll ] 
! it, stant taray 
lack of food, and the abdom« 
é 
1; 
certain, as everal t the 
ns Kisted 
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51. Lumbar Puncture of Fetus to Facilitate Delivery.— 59 *The Blood Picture im Parturients. (Hematologia en obstetricia.) 
Costa had long debated the possibility of relieving by lumbar lr. A. Chamorro.—p. 33. 


29, pp. 53-80 
puncture the pressure in the skull during feet-first delivery NO. 4%, PP. II 
60 *Deratization with Small Portable Apparatus. (El nuevo aparat 


with contracted pelvis. He hoped with this to ward off intra- hi t-2 ; 

cramal hemorrhage with difficult de very. na recent case, 61 *Hematology of Twenty-One Multiparae at Term. (Hematologia 

i Woman at term with conjugate of only 7.4 cm. in a totally obstetricia.) T. A. Chamorro.—p. 57. 


ntracted pelvis was being prepared for cesarean section 
n, to the surprise of all, the head presented and the child 58. Foreign Body in the Ear of a Child.—Lagomar: 


“tt some ci “ecor i ic ‘ve a si 
vas delivered spontaneously and almost without effort. The ites some cases on record in which t bead or even a sl 
edged foreign b li ‘mained i > vears Wi 
. tom was found in spina bifida in the lumbar region, a dged foreign body had remained in the ear for years w 
] out apy able ‘ tensive has 
welomeningocels rough which cerebrospinal fluid had 1 ppreciable injury His extensive experienc h is 
; pascamdcedia it during the compression of the head as it " med anew and repeatedly that the injury ft mat 
lv is nost 1 rial uc te lastv ane ad 
Phe diameters of the child’s head had been reduced almost inva rly cline ha ind all ad 
- - to e act physician > Cas 
Qe 4 $m. and 82 to 7.4 cm. the diameter at the attempts to extract it, before the physician sees the case 
f the skull being 7.5 em The child showed no signs 59. See abstract 61 
or symptoms from pressure on the brain, t (0. Gas Rat-Killing Apparatus.— \n illustrated desert 
the end of the week from the constant oozing of jis given of the small apparatus that has been devis 
No signs of intracranial hemorrhage or fracture Penna, chiet of the public health service, to kill rats in 
scovered at necropsy holes. It looks Ike a syringe, a cartridge containin 
' le experimental work on infant cadavers, mixture that produces the gases fitting into the syrir ke 
. lit f lumbar puncture, he apphed it in) bod lmost like a piston, while the long tip of the 
( \ cent placenta praevia is run tar down into the hole. The earth is stampx 
lowl eved the feet down until iround it d wherever any smoke can be seen esca 
Pp e spine could be forced earth is stamped down to hold in the gases. A hand] 
( \ cl done the softness tl the apparatus permits tt to hat | 
P it remarkably eas\ No hot The mixture found most powerfully asphyx is 
! d nly 0.25 cc. of ai made of 38.52 gm. potassium nitrate (KNO),) : 6.67 
R e head entered the inlet. the ble charcoal; 8.10 gm. sulphur: 17.08 em. white at nd 
le hole t it stopped at once as &73 em. tar (alguiiran). The whole forms 80 g¢m x 
m eT ind « ild left the ture W ch, as it burns, generates the gas S€).+ \ () 
} thre st « it n The S is The health service has 200 ot these littl appara 
< Costa is convinced that the with 75.000 of the cartridges. One ts usually er hut 
S ¢ licat s for th several may be required for long, winding holes ts in 
C ers he found t t ‘ le when the jet of escaping gas 1s turn them 
reduced by 0.5 rie n alr 
| r turther experience Ot. The Blood Picture in the Pregnant and in Pa ients. 
its possible advantages im ce Chamorro relates that in his study of 106 s; s of 
blood from nearly this number of pregnant rient 
> wome!l the red b] od corpuscle showed little Irom 
Policlinico, Rome nen, the read oi sn ittle ¢ n 
- 1004 ordinary conditions. The leukocytes showed the 1 inge 
MI umbers and quality The numbers ve 
normal during pregnancy in general, and gr vher 
rt Wout duru lel rv, slowly returning to normal aft The 
\ 
yrs. nerease ts mostly in the polynuclears. This leu s may 
persis r three weeks after delivery, and m; varded 
as a rable sign. It 1s more pronounced parae 
the nucleosis in multiparac Protracte: with 
, s C} much pain leads to disappearance of the ¢ His 
report has been published serially, with ta Is 
\ D 
Russkiy Vrach, Petrograd 
Radiotherapy of Mammary Cancer.—In Chilaidit : 
reast 
‘lands in the anil! e P re in Guinea-Pigs or Ss M 
- with y Ret val f Tl (beztsy 
ar regions, Cl 
ler kovoi zhelezi.) <A. I 
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ils suspicious Conc! No 
ensive cross-fit e | 1 with 7 
fissue; Tw ( ases (Ud per 
koi zhira i glaznikh muishts.) V. N. Pre ‘ 


f treat 64 Dietetic Treatment of Chronic Gastric Hyperacidity.— 


e hee 
s rec ce, all traces of TI half of this article was reviewed se columns 

ly subsid irth week after the 1 1122. The extremely encouraging results obta ned 

es of exposures. To obtain the total dose of 600 by simple dietetic restrictions are described in detail. Four 

v eh 4mm. aluminum plus 5 mm. leather, men from 27 to 62 years old and two women ot 24 and 48 
4,000 H was necessary. had long suffered from severe pains an hour or two alter 

\ gradual 


ating, with other disturbances from hyperacidity 


, 
i ing thet 1S y 
: Semana Medica, Buenos Aires clinical cure was realized by allowing them exclu ively 


whites of eggs and butter. In a typical case in a man ol 30, 
| s C. P. Mayer— the Ewald test breakfast showed total acidity of 75 and 
free hydrochloric acid 45 at the commencement o! the course. 
N B. Pp. 25-52 One white of egg in the morning and 20 gm. 


the: of L evening were all that was allowed at first. 
were increased until by the eighth day he wa: 


utter in the 
The amounts 
getting 


> 
; 
‘ 
_ 
1 
g 
ins 
fats 
] 
4 
Sritus 
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in the morning and 160 gm. butter in the 


and these amounts were continued for four days 


whites 
At the 
twelfth day, the test breakfast showed only 40 and 16 for 
the acidity figures. Four whites and 50 gm. butter were 
then made the daily ration, supplemented by 500 gm potatoes 
fluid form and the patient regained what he had lost 
ight. The potato soup was then given twice a day, 

patient was discharged from treatment the 


i! 


twentieth da 


terially benefited The charts of each Case are given, 
ving the improvement from thus resting the stomach. 
ng as little demands on it as possible, and soothing it 


acidity ran up again when anything else, even skimmed 


was allowed until the secretory function had been 
anently stabilized 
e¢ writer quotes Boas’ statement that no authentic cas: 


record in which hyperacidity was permanently reduced 


evening, 


cting alone, and says he is mistaken. In Mever’s neva 
research in this line, milk was given. But milk has a 
tendency to increase the ac dity, and hence ] 
not conclusive. On the diet reported here, whites of 
d cream butter, all without salt and without water 
eparately, morning and evening. the subjective 
ent was remarkable, the relief from pain and the 
complaints of thirst. The output of urine 
ced on this diet, and the patients lost some 
did not feel quite so strong as usual, but 
t the carbohvdrate-fat diet the s regva 
] t and surpassed the r forme veigl {ne 
er the secreting function had been stabilized. whil 
carbohydrate-fat diet, was tested with an aci 
eal, two glasses of milk, nearly a p d° 
cutlet no disturbances followed v 
ty 
N idsch Tijdschrift voor Geneeskunde, Amsterdam 
H 
€ er | 
) er Cor I 
~ ‘ 4 1) 
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Two Cases. J. I 
Education.—Van Rijnhberk is professor 
te ad im” ant . 
ect. he « ments on the 
edical educat n, as pu lishe I 
-6, 1916, pp. 629 and 631. He has hee 
f the ] ds 
at it delights him bevond meas 
eas—which seemed too utopian t 
ar need and even surpassed 
at land of the utilitarian and the 
pract M predecessor used t Sa that he 
so that the stupidest member of the 
ving that the best could dlways get 
n I 1 think this is the wrong principle 
adapted to the best minds in the 
: 1 all to strive for the highest ar 
= S gv. especially, it is iz possible t 
r ‘ en the theoretical and the prac 
“ ehavior of the frog heart is of the 
ae he future physician, although he 
sedi s a cold-blooded animal and that con- 
the stl same in the frog and in man; 
s tan, although this knowledge 
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cannot he applied directly to the tail-less genus how 
best Way to teacl “a scrence to teacl it «one 
specializing in this branch of science alone ind 
deterred by any dissatisfaction on the tof the pu 
to whether they can ever utilize later what the are stud 
ut for this the teacher must vive o1 the peneral outl 
the fundamentals, omitting the finer det ‘ nece 
to elucidate some point 
“Above all,” he continues, “the practical course 
train in dexterity in the use of 1 ] 
demanded first and foremost of a t he 
hand Durine the preclinical « cul 
id be given oppor tics to t f 
And nothing calls 
prey n of a nerve ' 
prey ition, a chemical ] ‘ 
Such exercise ‘ eT 
where the student ' 
ota 1 ‘ it} dep] 
nt ls ‘ 
wake a sis 
at e] t 
Epidemic Cerebrospinal Meningiti 
t Ta ral ‘ treme! 
(st ‘ ue ] ‘ 
5 ‘ ‘ 
Hospitalstidende, Copenhagen 
I’ 4 
= 4 +} 
‘4+. Infarction of the Intestines 
<4 42 
there is 
ane tr le () 
hlebitis t ‘ 
aiways | ite sel t 
t] sis ‘ Bl 
ly differentiating symptom: this m 
1, but the latter is enc tered st 
here is lv diarrhea is ] tie 
cases 1 estina n rct 
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75. Nodular Prurigo.—The two patients whose cases are 


desertbed were working men ot 24 and 41.) The affection 
began in the younger man seven months before, with intense 
itching on the teet and hands, and later of other parts of 
the body except the trunk. As he seratched the itching 


regtons, bunches developed in the skin, and the slightest touch 
starts the nodules and bunches to itching. The young man 
scems to be normal otherwise except for the lymphangitis 
ind ulcerating nodules that have been scratched and infected. 
Lhe microscopic diagnosis of an excised tumor confirmed the 
assumption of a neurodermatitis. This also proved to be the 
trouble in the second case. This man of 41 had been under 
treatment tor exophthalmic goiter about a vear after the skin 
itteetion developed. In both cases the nodules retrogressed 
under saleyvlated salves and other local measures, and pre- 
vention ot seratching, with bromid and valerian internally. 


Nander knows of only thirty-two similar cases on record. 
\ ome us predisposition was manifest in most cases, but 
warm weather seems to attenuate the tendency to the 
tfection, 
Hygiea, Stockholm 
11 \ 16, pp. 1185-1278 
Patients with Cancers Deemed Inoperable. (En efterunder 
v pa Seratimerlasarettets kirurgiska avdelning under 
l 1914 vardade tall aw “cancer ventriculi inoperabilis.”) 
1] 
"Faris I's 4 netivitt (Nagra ord med anledning av ett fal! 
Parinaud.”) K. Stalberg p. 1209 
I rine Between Teratology and Tumors. (Fran gransge 


svulst.) CC. Heijl.—p. 1215 


-. What Becomes of Patients with “Inoperable Cancer” ?— 
ll has traced to date all the patients with gastric 
deemed 1 erable at the Seratimer he spital at Stock- 
ween 1907 and 1914. In 137 cases a_ palliative 
terostom vas done, and merely an exploratory 
ervention of any kind was 


biel 


7/0 gastro-enterostomy cases 
date eath tollowed in from one to. thirty-five 
these 3 patients are still living after 

x f e:eht years, and also 2 of the 

my cases, although the interval since has 

rs he most surprising finding, however 
f 30 unoperated cases are 
ut lie vears sines ti dat 

d been und apparently so grave that 
pel had not been attempted These 

es are i i he trouble was evidentls 


f a cancer in most. Symptoms at time 


ther is also in a more recent one 

en mistaken 1 r vastric cancer In 

lominal tubereulosi 

ient finally suceumbed 

Vr ll lates a recent case mm 

44 with stomach symptoms had a tumor 

felt beneatl thr left ce stal arch It wus 

per le g stric cancer Ascites devel 

dt istases were palpated in the abdomen 

did not seem to have cancer 

l a positive Wassermann reaction cleared up 

ther gastro-enterostomy patients 

hirtv-five 1 nths I his average survival 

half months after gastro-enterostomy is 

ige survival of fifteen to twenty months 

ISS resection cases in Troell’s service, 1888-1914. The 

tality with resection was only 22 and 19 pet 

le it was 17 per cent. in the gastro-enterostom\ 

rprisingl high mortality from this makeshift 

nterostomy is another argument in favor 

gastro-enterostomy, even when tlhe 
e to the limits of operability 

/. Parinaud’s Conjunctivitis.—Stalberg reviews the litera- 

ftection and reports a case in a girl of 17. A 

. n seemed probable, especially as erythema 


‘ 


cd ed later. Probably various germs may 


induce this clinical picture. No treatment seems to do muc’) 
good, but in future he intends to give Finsen radiotherap. 
a trial. 
Norsk Magazin for Legevidenskaben, Christiania 
September, LXXVII, No. 9, pp. 1125-1252 


79 *Treatment of Disease in Uterine Adnexa (Om beteendelse: 
utert adnexa.) T. Hesselberg.—p. 1125 
Social Service in) American Hospitals. (Socialt arbeide 


amerikanske hospitaler.) K. Motzfeldt.—p. 1160. 

81 *Cancer in Norway Institutions. (Ivor mange av Norges k: 
patienter dor paa anstalt?) M. S@egaard.—p. 1169. 

82 The Chemistry of Colloids and Immunology. M. von Kk: 
(Argentina).—p. 1177 


79. Disease in the Uterine Adnexa.—Hesselherg refers 
pathologic processes of all kinds in the tubes and ova; 
the peritoneum of the small pelvis and the connective tissi 
around the uterus. It is often difficult to decide whe: - 


puerperal infection or gonorrhea was the primary cars 
(ther causes may be lack of cleanliness during the mens: J 
period, intection from preventive measures, or append . 
Pain ts the main symptom, and it may occur with com \- 
tively insignificant adhesions or cicatricial chance \ 
slightly retracted sacro-uterine ligament may cause re 
pain, which is lable to be labeled neurasthenic. \\ in 
acute process, a relatively low pulse speaks for a ori- 
toneal parametritic process while a rapid pulse locat 
process in the peritoneum as a rule. He discusses whe: to 
operate or not, citing numerous authorities and a ing 
his own experience in 59 cases. Patients with <: v0- 
oophoritic tumors or parametritic infiltration were t in 
hed not only through the febrile stage and as long ere 
were pains but until there was no further retrogr of 
the tumors The women were thus kept in the cli: for 
forty-five days on an average. the range being from e to 
eighty seven days Moist heat is applicd until the ra- 
ture 1s normal and hot air after this from electric lic! Ihs, 
heating to 70 C., from half an hour to one ] | 
\dhesions were treated with massage unless th Ss 
firm that a laparotomy was required for them. Pa ritic 
adhesions are massaged with both hands, for sever.! tes 
at a time, and this is repeated a few times a week tener 
according to the sensitiveness of the patient. T] ; is 
grasped with the hand from without and worked | fro 
hetween this hand and the fingers in the vagina \ pply- 
ing direct massage besides 
Phe results of these measures are regarded.as | satis- 
lactory, but Hesselberg warns that massage does ; move 
a kink or obstruction preventing conception, rule 
\dhesions holding the uterus in) pronounced ret: ation 
may he broken up by massage, but the subjective d nces 
are liable to return, compelling artificial fixation oj uterus 
later, so that a laparotomy at once 1s advisable wit treme 
retretlexion He tried to correct conditions + zh an 
opening in the vagina in two cases, but could btain 
adequate access and the disturbances returned. Sixteen pages 
are devoted to tabulation of the details in the fifty-nine cases. 


Phe longest course required was in a case of criminal abor- 
tion with bilateral tube and ovary tumors. The genital find- 
Ings were apparently normal when the young woman was dis- 


missed after eighty days of bed rest and local electric light 
haths 

Cancer Patients in Norway’s 
makes a plea for more beds for cases of inoperable cancer in 
the various public and private institutions. He has compiled 
from all the public and private hospitals, asylums and other 
institutions the number of inmates dying in them from cancer 
during 1911. The total is only 289, while the mortality from 
cancer that year is known to have been 2,292. Only one 
eighth of incurable cancers thus get institutional care, while 
the figures for England show that one fourth have it there. 


Ugeskrift for Leger, Copenhagen 
August 24, LXXVIII, No. 34, pp. 1443-1488 


Jordet-Gengou Bacillus 


Confirmation of Etiologic Importance of By 
Kighoste.) 


in Whooping Cough. (Fortsatte Undersg@gelser over 
I. Chievitz and A. H. Meyer.—p. 1443. 

84 Cystic Dilatation of Lower End of Ureter in Woman, (On 
cystisk Dilatation af Ureters vesikale Del.) S. Prior.—p. 1457. 


3 
% 
> 
M 
bie 
tty 
ae 
< 
ter | Patients Nave heen clini- 
the tin nd the stomach shows not! 
24 i 
ay 
" 
3 
dat 
Ay 


